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PART I. 

ORIGINAL COMMUNICATIONS. 



Art. I. — On the proafimate cause of death after the eponta- 
neous introduction of Air into the Veins, with some Re- 
marks on the treatment of that accident. By John E. 
EaiCHSEN, London. (Read at the Thirteenth Meeting of the 
British Association for the Advancement of Science.) 

The subject of the Introduction of Air into the Veins has re- 
ceiyed, within the last few years, a considerable share of the at- 
tention of physiologists as well as of practical suigeons ; — amongst 
whom I may mention Amussat, Velpeau, BouUlaud, Poiseuille, 
and Cormack. Much of the knowledge that we possess on this Ques- 
tion is also due to the labours of the Commission appointed for 
its investigation by the Academy of Medicine of Pans, a report 
of the proceedings of which will be found in the sixth volume of 
the British and Foreign Medical Review. 

The result of the several inquiries that have thus been institut- 
ed has been, that the possibility of the spontaneous introduc- 
tion of air into the veins during suigiod operations, or, in conse- 
quence of accidental wounds, has been incontestibly determined ; 
the phenomena that accompany the accident, and the circumstances 
that may occasion it ascertained ; and the situations in which only 
it can happen, aocmately pointed out As these points, theUf may 
be looked upon as definitely settled, I shall not again refer to them, 
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2 Mr ErichseD on the proximate cause of death after the 

but shall confine the observations that I have the honour of laying 
before this Association to the consideration of the proximate 
caose of death when air is introduced spontaneously into the cir- 
culating system ; that is to say, when it is not purposely injected 
into the heart, but when it gains admittance into that organ either 
in consequence of one of the laige veins in its vicinity being open- 
ed at a point where the flux and reflux of the blood are naturally 
observea, or, during operations, imder such circumstances, whether 
of disease of the coats of the vessel, of traction in the removal of 
tumours, or of contraction of surroundine muscles, that it forms 
an unyielding, uncoUapsing tube, into which the air is apt to be 
sucked in oider to supply the vacuum, which the action of inspi- 
ration has a tendency to occasion within the thorax. 

The inquirv into the cause of death consequent upon the spon- 
taneous introduction of air into the venous system is not a purely 
physiological question, but is of peculiar interest to the practical 
suigeon, as the mode of treatment to be adopted in those cases of 
operation or injury in which this unfortunate accident has happen- 
ed must necessarily depend upon the cause of the occurrence of 
that fatal event, which it is our object to avert. That this ques- 
tion cannot be considered as having, as yet, been definitely an- 
swered, is obvious from the fact, that, within the last year^ two 
theories, altogetheropposed to one another, have been published by 
MM. Mercier and Marchal de Calvi respectively. These will be 
considered in a subsequent part of this paper. Before proceeding 
further, however, it may be as well to take in review the opinions 
of some of the principal writers on this subject. 

Bichat* supposed that death was occasioned by the irritation 
produced by the air whilst circulating through the vessels of the 
brain. In support of this opinion he states, 1«/, That the heart 
beats for some time after all animal life has ceased, and that it is 
even increased in activity, driving the frothy blood with much 
force through the lungs and arterial system ; 9diy^ That, by di- 
rect experiment, viz. forcing air into the carotid arteries, death may 
be occasioned; 3d, That Moigagni and others relate cases of 
gaseous apoplexy, (as they are called,) in which the onlv lesion 
found is tne presence of air in the cerebral vessels. Nystenj was of 
opinion that the overdistension of the pulmonic ventricle occasion- 
ed such a dragging of the fibres of the aortic ventricle as to op- 
pose the free exercise of its contractility ; — ^Dupuytren, that the 
air having arrived at the right auricle, becomes dilated, distends 
that cavity, opposes itself to its contractions, and thus stops Uie cir- 
culation ; — MM. Piedagnelj and Leroy§ that the air, driven 

* Recherches iur la Vie et la Mort, pp. 208-212. 

t Rechercbei de Pbjrtiologie ct de Cbimie Patbologiques. 

X Recheiches sur rempbyfeme du Poumoo Joura. de Pbyiio]ogie> 1820. 

I Aichivet Gfolralet de M6dedne, 1823. 
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by the contractions of the right ventricle, acquires, bj the change 
of temperature, a sudden expansion, distends the capillaries of 
the lungs, which organs become emphysematous, and that thus 
the circulation ceases. Amussat* supposes death to be the 
result of the distension of the right cavities of the heart. Bouil- 
laudf regards the proximate cause of death as threefold, !«/, as 
occurring from enormous distension of the riffht cavities of the 
heart, the air being expanded by the heat of the blood, and, con- 
sequently, impeding the contractions of that organ ; ^ from 
the presence of spurious blood in the branches of the pulmonary 
artery, preventing the free passage of the blood through the lungs ; 
S(i, from air entering the vessels of the brain, and thus compres- 
sing that organ. Dr Cormack^ is of opinion that the deleterious 
effects'resulting from the entrance of air during operations are pure- 
ly mechanical, and that the death of the patient depends simply 
upon the contractions of the right side of the heart beinsf arrested 
or greatlv impeded in consequence of the-presence of the elastic 
fluid, in an able article in Dr Forbes^s Joumal§ on the in- 
troduction of air into the veins, the reviewer says, ** with reffard 
to the second cause adduced by Bouillaud we are disposed to think 
that it has been too much overlooked. The degree in which its 
operation will be conceded, however, must depend upon the views 
entertained of the physiology of the circulation. If we believe 
(as we think we are not onlv warranted but compelled to do) that 
the changes which the blooa undergoes in the capillaries, both of 
the lungs and of the general system, are necessary for the creation 
of a part of the motive power of the circdation, it is obvious, that, 
if these be stopped in any way, a check must also be put to the 
movements of tne fluid. In asphyxia we cannot doubt that the 
obstruction of the circulation commences in the lunss, in conse- 
quence of the deficient supply of oxygen preventing Uie due aem« 
tion of the blood, and that paraljrsis of tne right ventricle, from 
over-distension, and of the left, from want of its required stimulus, 
are but results of this primary cause. Now, when death takes 
place rapidly from the rorcible infiltration of air into the veins, it 
IS easy to perceive how the distension of the right ventricle, and 
the consequent stoppage of the circulation, are the immediate re- 
sults of the process. But when air has spontaneously entered, 
and is found to have passed into the pulmonary artery, it does not 
seem unreasonable to suppose that it may prevent the passage of 
the blood with which it is mixed through the lungs, — the due 
relation between the blood in the vessels and the air in the cells 
being just as much disturbed by the admixture of air.**^ Marchal 

* Rechercbet lur rintroductioii de rAir» &c. pp. 340. 

t Gasette Medicile, 183a 4: Thetis, 183?, 

S Britiih and Foreign Medical Reriew, Vol. ti. 
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de Calvi^ attribates the sudden death in these cases to the opera- 
tion of a poisonous agent. He is of opinion that carbonic acid 
is disengaged from the venous blood by the oxygen of the air 
that is mixed with it, and that this operates as a poison upon 
the heart. In confirmation of this he says, that, if expired air be 
blown into the veins of an animal, it is more rapidly &ta] than pure 
atmospheric air. Lastly, Merciert* supposes that death occun in 
the cases under consideration, as in prolonged syncopes ; the brain 
not receiving the blood, which is necessary for the exercise of its 
functions, and that, as in syncope, death is only apparent, and be- 
comes real by the arrest of the hearths action ; so death, from the 
introduction of air into the veins, only becomes real, because the 
course of the blood is interrupted for too long a time. The air 
preventing the passage of the blood from the arterial into the ve* 
nous system in three ways, !«/, by its elasticity; fUUp^ by its 
reflux ; and Sd, by its admixture with the blood. These causes, 
says M. Mercier, prevent a due supply of blood to the left ven- 
tricle, and the small quantity that does reach that cavity being 
distributed through the arterial system generally, does not arrive 
at the brain in sufficient quantity to afford that organ its necessary 
stimulation. The curative indications that he deduces from these 
opinions will be adverted to in a subsequent part of this paper. 

Having thus ffiven a short abstract of the principal opmions 
that have been advanced in explanation of the occurrence of death 
after the introduction of air into the venous system, I think it 
will be found, on a closer examination into the facts on which they 
are founded, that not one of them is sufficiently free from objec* 
tion to allow us to receive it as a perfectly satisfactory explana- 
tion of the proximate cause of death in these cases. In order to 
facilitate their analyses, and to avoid repetition whilst discussing 
them, we will arrange these opinions in four classes, viz. 

leij That death ensues from over-distension of the right cavities 
of the heart. Of this opinion are Nysten, Dupuytren, Cormack, 
Amussat, and Bouillaud (partly.) 

2d, That death ensues from the irritation occasioned by the 
passage of the air through the vessels of the brain. — Bichat. 

8d, That the hearths action is arrested in consequence of the de- 
leterious influence of the carbonic acid which is eliminated from 
the venous blood.— Marchal de Calvi. 

4/A, That the circulation is arrested in the lungs, either, as 
Piedagnel and Leroy have supposed, in consequence of these or- 
gans becoming emphysematous, or, as Bouillaud and Mercier, 
(partly) think from obstruction of their capillaries, or, as the re- 
viewer in Dr Forbes^s Journal is of opinion, in consequence of the 
respiratory changes being interfered with. 

* Annalet de Chinirgie, Vol. tL f Gazette det HopitMix, Dee. Sd 1849. 
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With regard to the first of these opinions it will be shown in a 
subsequent part of this paper, that overdistension of the right ca- 
vities of the heart cannot and does not take place when air is spon- 
taneously introduced into the veins, although there can be no 
doubt that, if it be forcibly blown into them or injected by means 
of a larse syringe, as in the experiments of Nysten and of Cormack, 
the puunonic cavities of the heart may become so distended, as 
that their action may be mechanically interfered with. I think, 
however, that it admits of doubt whether, in any case even of for- 
cible introduction of air, this distension can take place to such an 
ezt^t as to be sufficient ot itself io arrest the hearths action. 

There have been various opinions entertained with regard to 
the manner in which this alleged overdistension is produced. Bv 
some it has been supposed that the increase of temperature which 
the air might acquire by mixing with the blood, would cause such 
an increase in its bulk as might occasion the distension of the ca- 
vities of the heart. But, as a given quantity of air only expands 
by the ^\n\h, of the volume it occupies at SS^ Fahrenheit for 
every degree of heat it receives, it becomes obvious that the 
expansion of air in passing from the temperature of the atmo- 
sphere, say &f Fahrenheit to that of venous blood, 100® Fahren- 
heit, would not amount to more than the t^gth of its bulk, — too 
trifling an increase to be of any moment. 

By others it has been supposed that, during the diastole of the 
right cavities, the expansion of the air which has been compressed 
by their systole might occasion such a degree of distension as 
would be incompatible with their action. But air can only be 
compressed in an air-tight cavity, which the right ventricle is not, 
the tricuspid valve not shutting sufficiently closely to prevent the 
reflux into the dilated auricle of a certain quantity of that spimious 
fluid with which the ventricle is filled ; as may readily be seen 
by laying open, (before the heart's action has ceased,) the chest 
of a Aog that has been killed by the introduction of air into its 
veins. But even if the tricuspid valve could shut sufficiently closely 
to prevent all regumtation, as the compressive force of the right 
ventricle would probably not be equal to more than about the 
!L15th of the pressure of the atmosphere, as will hereafter be 
fihown, but a very trifling influence would be exerted on the con- 
tained air. 

Oranting, however, that, in cases in which air is forcibly inject- 
ed, the heart becomes overdistended, will that condition be, of it- 
self sufficient to occasion death, or must we look to some other 
cause for the occurrence of that event ? The heart has, in these 
cases, been compared to a bladder, that is overdistended in con- 
sequence of retention of urine, and which, as is well known, cannot, 
when its fibres are stretched beyond a certain point, contract upon 
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its contents. But does the analogy on closer examination hold 
good 'f Is there not this most important difference between the two 
cases that in the one (that of the bladder) the distension is gradual, 
whilst in the other (that of the hearty it is sudden. Now the 
9tidden introduction of a liquid into tne bladder, as when water 
is injected during the sounding for stone, or previous to the 
performance of lithotrity, will act as a stimulus to tnat oigan, caus- 
ing it, if the injection be pushed to distension of it, to contract 
forcibly upon its contents. 

The same effect is produced in the heart. If a small quantity 
of tepid water be injected into the right cavities of the heart, so 
as to distend them, immediately after the death of the animal 
whilst it is still in action, that or^ will be observed to contract 
much more forcibly than before, mdeed in a convulsive manner ; 
this is in accordance with the observation of Bichat, which ob- 
servation I have had frequent occasion to confirm, that the ac- 
tion of the heart is increased in activity after the introduction of air 
into its cavities. From this, then, it would appear that the fibres 
of hollow muscles have a tendency to be called into more forcible 
action rather than to be paralyzed on a sudden attempt being 
made to distend them, alUioug^ the opposite may be the case 
when the distending cause is gradually applied ; and as the heart, 
in particular, seems to be stimulated to increased activity by 
the presence of air in its cavities, it admits of question whether a 
sudden distension of the right auricle and ventricle would, of it- 
self, be able to occasion the arrest of the hearths action, or whether 
this event be not rather referable to other causes that will pre- 
sently be adverted ta 

Before proceeding to the consideration of the question, whe- 
ther overdistension of the right cavities of the heart does or does 
not take place when air is spontaneously introduced into the 
veins, it will be better to give a short description of the pheno- 
mena that ensue on the occurrence of such an accident When 
a vein at the root of a dog'^s neck is opened, at a point where the 
flux and reflux of the blood are perceptible, the air will be obser- 
ved to enter, at the first inspiratory effort, with a lapping or gurg- 
ling sound, expressively called by the French a *^glou glou^ the 
variety of sound depending upon the size and situation pf the 
opening. The entrance of the air is immediately followed by a 
struggle, during the deep inspirations succeeding which, fresh 
quantities of air cain admittance ; the entry of each portion be- 
ing attended by uie peculiar sound above described. On listen- 
ing now to the action of the heart, a loud churning noise will be 
heard, synchronous with the ventricular systole, and the hand 
will, if applied to the parietes of the chest, perceive at the same 
time a peculiar bubbling, thrilling, or rasping sensation, occasion- 
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ed by the air and blood being, as it were, whipped together be* 
tween the columni camecs and cordcB tendineas. As the intro- 
duction of air continues, the circulation becomes gradually more 
feeble and languid, the hearths action, however, being fully as for- 
cible, if not more so, than natural. The animal soon becomes unable 
to stand, if placed upon its feet rolls over on one side, utters a few 
plaintive cries, is convulsed, extrudes the feces and urine, and dies* 
If the thorax be immediately opened, it will be seen that the 
hearths action is continuing regularly and forcibly, and that the 
pulmonic cavities, thou£;h filled, do not appear distended beyond 
their ordinary size. The detail of the following experiment will 
illustrate these points. 

The left jugular vein having been exposed in a young puppy, 
puncture was made in it at a point where the venous pulse was per- 
ceptible. Air immediately rushed into the heart, with a liquid 
hissing sound ; the animal then became convulsed, and struggled 
violently. On listening to the thorax the heart could be heard to 
beat very forcibly, with a loud churning noise ; and a peculiar rasp- 
ing thrill was perceptible on applying the hand to the parietes 
of the chest The air entered at each inspiration, and frothy 
blood issued from the opening in the vein at each expiration ; 
convulsive movements and deep gaspings ensued, and at each 
spasmodic action of the muscles of the trunk air was forced out 
in the form of a bloody froth, whilst at each gasp a fresh quantity 
gained admittance. 

Ninth minute after death. All movement having ceased, the 
chest was laid open. The heart is beating from 60 to 68 strokes 
per minute, regularly and forcibly. The ventricles are not full- 
er than usual, Uie right auricle is distended with a florid bloody 
froth, the bubbles of which can be seen distinctly through its pa- 
rietes. The left auricle is contracted upon itself. At each au- 
ricular contraction a quantity of bloody froth can be seen to be 
forced into the vence cavce^ whence it flows again into the auricle 
during the diastole of that cavity. Air-bubbles can also be seen 
through a thin part of the right ventricle near the septum. The 
vencB caviB^ both superior and inferior, are full of laige bubbles 
of bloody froth, which at each systole and diastole of the auricle 
make a corresponding movement of flux and reflux. The pulmo* 
Dary artery and coronary veins appear of a lighter colour than usual, 
evidently from containing less blood. The lungs are very pale, 
certainly not collapsed, perhaps slightly distended. The pulmo- 
nary veins contain but very little blood indeed. 

Fourteenth minute after death. The right auricle contracts from 
60 to 64 times per minute ; the ventricles from 30 to 34. The 
state of the left auricle could not be observed. 
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Twent j-fiitt minate ftfter death. The contractions of the Ten- 
tridea having gradually become more and more slow do not amount 
to more than six per minate. The contractions of the left aaride 
have ceased; but the right aaride beats regularij and forcibly 
about 60 times per minute* 

Fifty-sixth mmute after death. The right auricle is still con- 
tracting about 80 times in a minute. There is an occasional tre- 
mulous contractile movement in the ventrides. 

Sixty-sixth minute after death. Right auricle contracting about 
SO times per minute. The movement of flux and reflux continues 
in the veruB caviB synchronously with the contractions and dir 
latations of the auricle. Now and men an irregular contractile move- 
ment in the ventricles. 

Eighty-sixth minute after death. Right auride still contract- 
ing at times, about 6 or 8 per minute : ventrides perfectly quiet 
Experiment discontinued. 

On examining the organ of the circulation a large quantity of 
bloody froth was found in the right cavities of the heart, the vefue 
cavtB and the pulmonary artery. There was no fluid blood in any 
of these. The left cavities of the heart were contracted upon 
themselves and contained a very small quantity of black blood ; 
there were no air-bubbles found in the artenal system. The 
pulmonary veins were nearly empty, containing only a few drops 
of dark blood. The lungs were very pale and bloodless, and in a 
mid-state between collapse and distension. I have repeated this 
experiment many times, and in no one instance have I found the 
right cavities of Uie heart distended with the bloody froth, cer- 
tainly by no means so full as they usually are in cases of death 
from asphyxia. This is in accordance with the observation of 
Barthelemy, who states that he has found the heart, after death 
from the spontaneous introduction of air into the veins, flabby, 
pliant, and collapsed ; and, indeed, as has already been said, the 
imperfect closure of the tricuspid valve, allowingat each contraction 
of the ventricle a reflux of the bloody froth into the right auricle, 
whence at the auricular systole it is partlv drawn into the cavse, 
will, by acting as a safety valve, effectually prevent so mobile a 
fluid as air fi^m accumulating in the ventricle to such a degree 
as to overdistend it 

But, independently of the anatomical diaracters, which are of 
themselves suffident to show that death cannot occur from arrest 
of the circulation in consequence of any overdistension of the 
right cavities of the heart interfering mechanicallv with the action 
of that organ, it can be demonstrated beyond doubt that death 
does not take place in the heart at all ; that event invariablv oc- 
curring before the contractions of that oigan have ceased, l^hat 
the hearths action continues uninterruptemy long after respiration 
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has been arrested, and after the eyelids hare ceased to contract 
on the application of a stimulus to the eyeball— after animal life is 
entifdy extinct — can readily be ascertained by any one who will 
examine an animal killed by the spontaneous introduction of air 
into its veins. And that Uiis action of the heart is not confined 
to merely a few irregular beats, but continues for some considerable 
time, may be seen oy the following analysis of five experiments in 
which the contractions of this organ were carefully watched and 
noted. 

Ewpt. 1. Death in nine minutes ; action of heart 60 to 68 per 
minute. 

Fifth minute after death. Right auricle 60 to 64 ; ventricles 
SO to 84 

Twelfth minute after death. Right auricle 60 ; ventricles about 
6 ; left auricle has ceased acting. 

Forty-seventh minute after death. Riffht auricle about 80 ; oc- 
casional tremulous movements in ventricles. 

Fifty-seventh minute after death. Right auricle about 20 ; 
ventricles as before. 

Seventy-seventh minute after death. Right auricle feebly and 
irregularly 6 or 8 ; ventricles still. 

Ewpt 2. Death in twenty-one minutes ; contractions of heart, 
88 to 90. 

Fifth minute after death. Right auricle 90 to 94 ; tremulous 
movements, with a few irregular contractions in the ventricles. 

Eleventh minute after death. Right auricle about 80 ; twitch- 
ing movements, but no regular contractions in the ventricles ; left 
auricle has ceased. 

Twentieth minute after death* Right auricle 20 to 24 ; tre- 
mulous movements in ventricles. 

Twenty-fifth minute afl;er death. Ri^ht auricle ceased. 

Eofpt 3. Death in fifteen and one-half minutes ; contractions of 
ventricles about 100; auricles acting still more rapidly. 

Sixth minute after death. Right auricle 96 to 100 ; left auri- 
cle has ceased ; regular contractions of the ventricles replaced by 
irregular contractile movements. 

Ninth minute after death. Right auricle 80; ventricles as 
btfore. 

Fourterath minute after death. Right auricle about 60 ; ven* 
tricles nearly still. 

Nineteenth minute after death. Right auricle about 56 ; ven- 
tricles quite still. 

Twenty-seventh minute after death. Right auricle ceased. 

JEofpt 4. Death in twenty-six minutes; ventricles from 60 to 
60 ; auricles move rapidly. 

Sixth minute after deaUi. Right auricle 80 to 88 ; left auricle 
has ceased ; tremulous movements in ventricles. 
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Tetath minute after death. Right auricle 40, very irregularly ; 
Tentricles usually stilL 

Nineteenth minute after death. Right auricle about 20 ; tre- 
mulous contractile movements in ventricles. Experiment discon- 
tinued. 

Ewpt. 5. Death in ten minutes ; heart beating from 80 to 90. 

Sixth minute after death. Left auricle ceased. 

Seventh minute after death. Right auricle about 60 ; ventri- 
cular contractions somewhat tremulous. 

Tenth minute after death. Right auricle about 60 ; contrac- 
tions of ventricles slower and more tremulous. 

Fifteenth minute after death. Right auricle 40 to 46 ; ventri- 
cular contractions have been replaced by irregular tremulous move- 
ments. Experiment discontinued* 

From these observations, then, it is evident that the right ca- 
vities are not prevented from acting in consequence of overdisten- 
sion, which, in reality, does not exist, or from the operation of any 
other local cause, but that the heart continues to beat for a very 
considerable length of time after respiration and the phenomena of 
animal life have ceased ; and that, consequentlv, the cause of death 
cannot reside in that organ, but must be looked for somewhere else. 

The second opinion, that death is dependent upon the irrita- 
tion produced by the presence of air in the vessels of the brain, 
appears to be equally inconsistent with iact ; and may be dismissed 
with the remark, that air is never found in the cerebral vessels of 
some animals, such as dogs and rabbits, that have been killed by 
its spontaneous introduction into the veins, and but very seldom 
in some others, as sheep and horses ; in which animals alone, of 
those that have been experimented upon, is the elastic fluid ever 
met with, as Amussat and others have shown, in the left cavities 
of the heart and the arterial system, and in them but in very small 
quantity. 

In answer to the third opinion, that of Marchal de Calvi, that 
when atmospheric air is mixed with the venous blood in the right 
side of the neart, the carbonic acid that is eliminated exercises a 
poisonous influence on that viscus, it will scarcelv be necessary to 
adduce any formal experimental refutation, as it has already been 
stated more than once in the course of this paper, that death can- 
not commence in the heart, that organ being in f\ill activity after 
respiration hasentirely ceased. Were,however,direct proof wanted 
to show that the elimination of carbonic acid, admitting it to take 

f)lace in the right cavities of the heart, would exert no direct de* 
eterious influence on that viscus, the experiments of Nysten on the 
injection of that gas into the veins woula aflFord it. He says, ^* car- 
bonic acid, even where the product of putrifled animal matters^ 
when injected into the venous system in considerable quantity, but 



spaiUaneous iniroduetian qfJirinta the V^ins. 11 

with the precautions necessary to avoid distension of the pulmo- 
nary heart, does not produce any other consecutive phenomenon 
beyond a muscular weakness, which ceases in a few days/^ * The 
only argument adduced by Marchal de Calvi in support of his opi- 
nion is, that the action of the heart is arrested sooner by expired 
than by pure atmospheric air. The reason of this difference is, 
no doubt, that one is blown in, whilst the other gains admittance 
slowly and spontaneously. The rapidity of death being invaria- 
bly in the direct ratio of the rapidity and force with which the air 
is introduced. 

We now come to the consideration of the fourth class of opi- 
nions, viz. that death is occasioned by the arrest of the circulation 
in the lungs. It has been shown that death does not occur from 
overdistension of the right auricle or ventricle, or from the nox- 
ious influence on the heart of the carbonic acid, eliminated from 
the venous blood, or indeed from anv cause that affects that organ 

Srimarily ; nor is it occasioned by ^e irritation of the air on the 
rain. There will now, I think, be but little difficulty in proving 
that the primary cause of the fatal event is the arrest of the blood 
in the capillaries of the lungs, the coosequence of which is that an 
insufficient quantity is sent to the nervous centres, the due per- 
formance of whose functions is necessary for the maintenance of 
respiration and animal life. 

The effect of the injection of certain substances, such as mer- 
cury, oil, or purulent matter into the veins, resembles very closely 
that of air. Death in these cases ensuing either very shortly after 
the foreign matter has gained admittance into the venous system, 
in consequence of its being unable to pass through the capillaries 
of the lungs, and thus arresting the general circuktion ; or else, if 
the animal survive the immediate effects of the experiment, it will 
probably die in a few days of pneumonia ; which disease, as 
Nysten has shown, is very apt to supervene in those dogs that 
are not immediately killed by injecting air into their veins. The 
anatomical evidence in support of the opinion that the presence of 
air in the capillaries of the lungs arrests the circulation through 
these organs, will be found in the fact, that, although the right ca- 
vities may be frdl of bloody froth, it is very seldom met with in the 
left side of the heart, or if so, but in very small quantity, merely 
a few stray bubbles, — ^in the pulmonary artery being, as iar as it 
can be traced, filled with bloody froth, — ^in the lungs being always 
in an exsanguine condition, — and in the pulmonary veins and left 
side of the neart, and arterial system, being nearly, if not entirely 
empty of blood, whilst the venous system is gorged as far as the 
vencB cav(B or right auricle, where the presence of air prevents 
the farther entry of blood. From the analogy, then, afforded by 

* Reeherchea de Phy«iologique, &c, pp. 93. 
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the injection of other foreign matters into the veins, and from the 
poet mortem evidence afforded by the venous sjstem, and the 
condition of the heart and lungs, we are, I think, warranted in 
condudinff that the primarj arrest of the circulation takes place 
in the pulmonic capillaries, or in the terminal branches of the 
pulmonary artery. 

The next question that presents itself is the manner in which 
this arrest is effected. Are we to suppose with MM. Piedagnel 
and Leroy, that it is owing to the occurrence of emphysema of 
the lungs, or, that it is the conseauence of the due relation be- 
tween the air in the cells and the blood in the vessels of these or^ 
gans being disturbed, or, that it is merely the result of a mechani- 
cal obstacle afforded by the presence of air in the pulmonary 
vessels? 

With regard to the first of these opinions, there is certainly no 
proof that emphysema of the lungs takes place, in, at least, the ma- 
jority of the cases under consideration. There can be no doubt 
that the lungs are always found pale and bloodless in animals that 
have been killed by the introduction of air into their veins, but 
this is rather owing to the absence of blood in the pulmonary 
veins, and to the presence of a sanguineous firoth in the branches 
of the pulmonary artery, than to any real emphysematous condi- 
tion of the tissue of these oigans. The air-cells of dogs, moreover, 
are naturally laige ; hence the lungs of these animals might be 
considered, by persons only accustomed to look at those of the 
human subject, to be emphysematous, when in reality they are in 
their natural condition. 

In reference to the next opinion, that the due performance of 
the changes of the blood in the lungs are necessary for the crea- 
tion of a part of the motive power of the circulation, and that if 
these be stopped, a check must be put to the movement of the 
fluid, it would be leading us too much awav from our subject to 
enter into a consideration of this question, which, notwithstanding 
the high authority by which it is supported, appears to me to 
be iar from determincKl in the affirmative. It may therefore be 
sufficient to state, that the arrest of the circulation in the cases 
under consideration can be explained without having recourse to 
this supposition. 

We now arrive at the consideration of the effect that the pre- 
sence of frothy blood, or rather of a blood v froth, in the branches 
of the pulmonary artery, would have in checking the circulation 
through the lungs, and, as a necessary result of this, through the 
svstem generally. It has already been stated that, on opening the 
chest of an animal that has been killed by the spontaneous intro- 
duction of air into its veins, we shall find the right cavities of the 
heart and the pulmonary artery filled with a bloody froth, resem- 

4 
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bling very closely the albumeD of an ecg, odoured pink and whip- 
ped ap ; the air and blood being, by the contractions of the heart, 
beaten up so intimately, that neither is perceptible in a separate 
state. rTow it needs but very little proof to show that such a 
mixture as this will offer a considerable degree of resistance to 
the passage of blood through the capilhiry vessels of the lungs. 

It is well known to all natural philosophers that the presence 
of bubbles of air in capillary tubes retards Uie passage or liquids 
through them ; eadi bubble actingas adamper,ana lessening or even 
destroying, by its elastic reaction, the momentum of the liquid* 
That the presence of air-bubbles in the capillaries of the lungs 
does in reality offer an obstacle to the passage of the blood through 
the vascular system of these oigans, may be proved by the follow- 
ing experiment. Let a pipe be fixed in the pulmonary artery of 
a dog recently killed, to which a svringe, with a haaroadynamome- 
ter adapted to it, should be attached, so that the force with which 
fluid is injected may be measured, it will now be found that it 
requires but a pressure of from 1^ to S inches of mercury to drive 
beat buUock'^s blood through the capillaries of the lungs, so that 
it may flow in a free stream from the left auricle, or feom a pul« 
monary vein that has been opened. I have indeed seen it flow 
through with a pressure somewhat below 1^ inches of mercury, 
and this without any extravasation taking place into the tissue of 
the lung. Now, if the syringe be detached, and air blown into 
the pulmonary artery, it will be found that it requires a pressure 
of (rom 8 to 8^ inches of mercury to force the beat blood through 
the same set of vessels. Thus the presence of air within the pul- 
monic capillaries requires the propulsive power necessary to force 
blood through them to be nearly doubled. That this is not owing 
to any pecuUar condition induced in the capillaries, but is depend- 
ent on the mechanical obstacle afforded by the presence of air 
in them, is proved by the &ct, that as soon as the resistance of 
the air is overcome, and that fluid driven out of the vessels, a pres- 
sure, as in the former case, of from 1^ to ii inches of mercury^ 
will be fully sufficient to maintain the flow of the blood through 
thelungs. This experiment appears tome to be conclusive of the fact, 
that the presence of air in the capillaries of the lungs offer a me- 
chanical obstacle to the passage of fluids through these vessels, 
which obstacle is in the living body, probably too great for the 
right ventricle lo overcome.* 

* It would be exceedingly difficult, if not impossible, to pro?e the tmount of pro- 
pulaife power exerted by the right Tentricle, as the experiment of attaching a h»- 
madynmmometer to the pulmonary artery of a living animal, would be attended by 
80 many modifying circumstances as not to admit of any condusife result being ob- 
tained. If, however, we are allowed to assume that a muscle contracts with a power 
pro port i on^ to its sise, we shall, as the thickness of the walls of the right ventricle 
are to those of the left, according to Bouillaud, as 24 to 7i be allowed to estimate 
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From what has already been stated with regard to the force 
that is required to overcome the obstacle that air creates to the 
passage of blood through the capillaries of the langs, it is evident 
that an increase of power in the hearths action would be necessary 
in order to accomplish this. But, in point of fact, soiar from ex- 
erting an increased power, the heart exercises scarcely any propul- 
sive influence upon the frothy mixture that has gained admittance 
into the right ventricle ; which is partly driven, at each contrac- 
tion, backwards through the tricuspid valve and auricle into the 
ven€B eav€By as well as forwards into the pulmonary artery. As 
the circulation through the lungs becomes more and more imped- 
ed, the quantity of blood sent to the left cavities and thence 
through the coronary arteries to the muscular substance of the 
heart is proportionally lessened ; hence, coincident with the ob- 
struction in the pulmonic capillaries, there is a &ilure in the power 
of the hearths action, which renders it less able to overcome the 
Tery obstacle that has occasioned it. The quantity of blood sent 
to the left side thus becoming gradually less and less, until at last 
it is insufficient to carry on the actions of animal life, when death 
necessarily ensues. The respiratory movements no doubt ceaa- 
ing,in consequence of the absence of a proper supply ofarterial blood 
to the nervous centres, preventing the impression of those sensations 
which are necessary for the due performance of the act of re- 
spiration. 

The series of phenomena) then, that take place when air is in- 
troduced spontaneously into a vein at a point where the flux and 
reflux of the blood are observable, or within that circle in which 
the action of respiration is felt, are as follows : — At the first in- 
spuratory effort a quantitv of air rushes into the right auricle, where 
it becomes mixed with the blood. As this cavity contracts at the 
same moment that the ventricle dilates, a laige portion of the air 
passes into the ventricle, where it is, by the action of the cordee 
tendinecB and columneee camece^ beaten up with the blood, the 
remainder is forced back into the veiuB caves. The ventricle then 
contracting as the auricle dilates, its contents have a natural ten- 
dency to be driven onwards into the pulmonary artery, but this 
they can onlv do efiectually, that is to say, be forced on with the 
full power of the ventricle, by having a point of support in the tri- 

the power of iti oontnctbos in the same ratio. Now, ai the left Tentricle propels the 
blood in the arterial tjtvtm with a preasuie equal, on an average, to about fife inches 
of mercury, if anything rather less, certainly not more, the ratio of the preaaure ez« 
erdaed by the left ventricle, as compared to that of the right, may be suted by the 
formula 7 *• 2.6: : 5:1.78, which would probably be about the pressure in the pulmo- 
nary artery, and which agrees with the force that is required to propel bul1ock*s 
blood through the veisels of the lungs. But, as it has already been shown that it 
requires a pressure of from 3 to 34 inches of mercury to force blood through the pul- 
monic capillaries, after air has been blown into them, a moving power of less than 2 
inches would clearly be unable to overcome such an obstacle^ ana hence arrest of the 
circulation must necessarily ensue. 
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cuspid valve firom which to react ; but as this valve does not close 
so completely as to prevent the reflux of a certain quantity of air, 
regurgitation into the auricle necessarily takes place, which cavity, 
contracting again, forces the bloody iroth into the right ventricle. 
And thus the same series of phenomena is repeated over and over 
again, until the capillaries of the lungs becoming more and more 
obstructed, the quantity of blood sent through them becomes gra- 
dually too small to afford a due stimulus to the nervous centres. 
Hence a kind of sjmcope is induced similar to what takes place in 
those cases in which, from any cause, whether profuse hemorrhage 
or ligature of the carotid and compression of the vertebral arte* 
ries^ as in Sir Astley Cooper'^s experiments, an insufficient supply 
of blood is sent to the brain. The functional activity of the ner- 
vous centres being thus depressed, the respiratory movements 
cease from want of sufficient maintaining power, and animal life 
becomes extinguished; the contractions of the heart gradually 
ceasing in consequ^ce of the want of its necessary stimulus, — the 
blood. 

The arrest, then, to the passage of the blood takes place in the 
capillaries of the lungs or in the terminal branches of the pulmo- 
nary artery, in consequence of their becoming obstructed by the air- 
bubbles. The right auricle and ventricle then become filled 
with a spumous fluid, which they can neither propel forwards nor 
drive back to any material extent ; but which, oscillating in the 
hLTge veins about the heart, acts as a mechanical obstacle to the 
passage of the blood through them. Hence the animal dies as 
if a ligature were thrown round the superior and inferior cava, and 
we accordingly find, on examining the bodies of those animals 
killed by the spontaneous introduction of air into their veins, the 
same congestion in the venous and absence of blood in the arterial 
system, Uiat would result from such an operation. From what 
lias been stated, then, in the preceding pages, I think we may con- 
dude; 

Ist^ That the primary arrest of the circulation takes place in the 
capillaries of the lungs, or in the terminal branches of the pulmo* 
nary artery, in consequence of inability in the right ventricle to 
overcome the mechanical obstacle presented by air-bubbles in the 
vessels of those organs. 

Sd, That respiration and animal life cense in consequence of a 
deficient supply of arterial blood to the central organs of the ner- 
vous system. 

Having thus attempted to determine the proximate cause of 
death after the introduction of air into the veins, we shall i^ow 
consider the plan of treatment that it is most advisable to employ, 
not only in warding off a fatal result after air has been introduced 
into the vessels during operations, but jbAbo in preventing, if pos- 
sible, the occurrence of this accident. 
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And first of all, as roost important, let us take into ooDaidei»- 
tion the best way of preTenting the occurrence of the accident in 
question. Before doing so, however, it may be better, in order 
to understand the principles on which we should act, to give a 
brief summary of those circumstances that are peculiarly apt to oc- 
casion the introduction of air into the circulating system during 
operations. Now it is well known that what is called by the 
French writers the ^^ canalization^ of a vein, or its conversion in- 
to a rigid uncollapsinff tube, is the condition of all others which 
is most favourable to ue introduction of the air into it Indeed, 
except in those situations in which there is a natural movement of 
flux and reflux of the blood in the veins, this accident cannot oc- 
cur unless these vessels be canalized? or, in other words, prevented 
from collapsing. This canalization of the vessel may be occasion- 
ed in a variety of ways. Either the cut vein may be surrounded 
by indurated cellular tissue, which will not allow it to retract upon 
itself, but keeps it open like the hepatic veins ; or the coats of the 
vessel mav have acquired, as a consequence of inflammation or 
hypertrophy, such a degree of thickness as to prevent their fidling 
together when divided. Again, the principal veins at the root <^ 
the neck have, as B^rard has pointed out, such intimate connections 
with the neighbouring aponeurotic structures that they are con- 
stantly kept in a state of tension, so that their sides are held apart 
when they are cut across. The contractions of the platysma and 
other muscles of the neck may likewise, as Mr Shaw has shown, 
have a similar eflfect In removing a tumour also that is situated 
about the neck, the traction exertdl upon its pedicle may, if Uiia 
contain a vein, cause it to become temporarily canalized ; and the 
incomplete section of the vessel, especially in a transverse direc- 
tion, must necessarily prevent the approximation of the sides of 
the incision in it, which^ will be rendered open and gaping by the 
retraction of the surrounding tissues. This patency in the inci- 
sion in the vein is apt to be increased bv the position that is neces- 
sarily ffiven to the head and arm in all operations of any magni- 
tude about the shoulders and neck. Lastly, the introduction of 
air into a vein will be &voured by the vessel beinff divided in 
the angle of a wound, the vein being, when the flaps that form that 
angle are lifted up, rendered open-mouthed and gaping. 

On looking over the reports of cases in which air gained admit- 
tance into the veins during operations, it will be found that these 
vessels were always in one or other of the above-mentioned con- 
ditions. Thus in Beauchesne^s* case, air was introduced in con- 
sequence of incomplete division of the external jugular immediately 
above the right subclavian, whilst in a state of tension during the 
removal of a portion of the clavicle. In a case that occurred to 
* Joumal de Pb jnologie» Tomt ii. pp. 80. 
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DupnyireB* a lai^ vein connected with the tumour and commu- 
nicating with the jugular, was cut at the last stroke of the scalpel, 
whilst the tumour was being forcibly drawn up. The vein was 
found to be adherent to the sides of a sulcus, so that it remained 
gaping when cut In a case by Delpechf there was hypertrophy 
of the axillary vein causing it to gape like an artery. In Cas- 
tara^s^ case there was incomplete section of a vein, which open- 
ed into the subscapular, whilst the tumour was being raised up. 
In Roux''s § a vein in the neck was opened, whilst a tumour, which 
was being removed from that region, was being forcibly raised, in 
order to dissect under it. U]rick|| saw the accident occur in con- 
sequence of the incomplete division of the internal jugular vein 
which was implicated in a tumour in the neck. A similar case 
happened to Mirault^ of Angers, the internal jugular beiog di- 
vided to half its extent. A case occurred to Warren** in which 
the air entered by the subscapular vein, the coats of which were 
healthy but in a state of tension, in consequence of the position of 
the arm ; and another in which the same accident happened from the 
division of a small transverse branch of communication between 
the external and internal jugular, whilst in a state of tension. 
Mott,-|*-f- whilst removing a tumour of the parotid gland, opened 
the fikcial vein, which was in a state of tension in consequence of 
the position of the patient^s head, when air was introduced. A 
case is related by Malgaigne4t '^^ which the accident happened in 
consequence of the incomplete section of the external jugular vein, 
which was enveloped in a tumour that was being removed. M. 
B^n§§ also relates a case in which this accident happened in con- 
sequence of the puncture of the internal jugular whilst he was re- 
moving a tumour from the neck. 

These cases, which are all that I have been able to meet with, 
in which the condition of the wounded vein was particularized, 
show clearly, what is the state of the vessel and of the surround- 
ing parts that is most likely to favour the occurrence of the acci- 
dent, and consequently, what the surgeon should peculiarly guard 
against in the removal of tumours about the neck and shoulders, 
viz. incomplete division of the veins and the emplojrment of forci- 
ble traction on the diseased mass at the moment of using the scal- 
pel. I am aware that, in removing tumours from the neck and 
shoulder, it is in many cases impossible to avoid drawing them 
forcibly upwards or forwards, in order to get at their deeper at- 

* ArduTct G^irales de Medecine, Tome ▼. pp. 430. 

t Memorial det H6^itaaz do Midi, 1830. 

X Saooeiotte. Tbena. € Jonrnal HebdomadAire» Tome ii. pp. 165. 

Q JoorDAldet Connaissancet Med. Cbinir., 1834. \ Gueretin, Thesis, 1837. 
** Gazette Medicale, 1833 ; and Warren on Tumours, 
ft Gazette Medicale, 1831. tt Ibid. 18S6. 

§§ Presse Medicale, 1837. 
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tachments ; but if this be necessary the diest shonl J, for reasons 
that will immediately be pointed out, be tightly compressed, so 
that no deep inspirations may be roaide at the moment that the 
knife is being used, or before a divided or wounded vein can be 
effectually secured. 

But although it be necessary for the spontaneous introduction 
of air into the circulating system, that the vein be either cana- 
lized in one or other of the ways that has just been mentioned, or 
else that it be opened where the venous pulse exists, yet it is on- 
ly during the act of inspiration that air can gain admittance into 
the vessel ; and it is the more ready to do this the deeper the in- 
spiratory efforts are. If a vein be opened at the root of a dog^s 
neck, it will be found that it is only during inspiration that air 
rushes in ; that none gains admittance during expiration, and but 
little, if any, when the inspirations are shallow, as when the chest 
is forcibly compressed by the hands ; and that the rapidity of the 
spontaneous introduction of air is, cteteris paribus^ in proportion 
to the depth of the inspirations. This is in acc<^ance with the ex- 
periments of Dr Carson and Sir David Barry on the influence of the 
respiration on the circulation of the blood, and depends upon the 
tendency that there is to the formation of a vacuum within the tho- 
rax, more particularly in the pericardium, during inspiration ; at 
which time the blood is carried with increased velocity along the 
veins in the neighbourhood of the heart ; and when expiration 
takes place a temporary retardation occurs. This is particularly 
evident during excited respiration. Now, during operations the 
state of the breathing is such as to dispose the patient peculiarly 
to the entrance of air into the veins. When a patient is under 
the knife, the respirations are generally shallow and restrained, the 
breath being held, whilst every now and then there is a deep gasp- 
ing inspiration, at which moment, if a vein be opened in which 
the pulse is perceptible, or that is canalized, air must necessarily 
be* sucked in ; and, as has already been said, in quantity and force 
proportioned to the depth of the inspiration. This, then, being 
the case, the mode of guarding against the introduction of air in- 
to the veins is obvious. The chest and abdomen should be so 
tightly bandaged with broad flannel rollers or laced napkins, as to 
prevent the deep gasping inspirations, and to keep the breathing 
as shallow as possible, consistently with the comfort of the patient. 
1 have often found, as lias already been stated, that the entrance 
of air into the veins of a dog could be arrested by forcibly com- 
pressing the chest of the animal so as to confine the respiratory 
movements, but that as soon as a deep inspiratory effort was made, 
the compression having been removed, a rush of air took place 
into the vessel. If, therefore, during an operation about the root 
of the neck or summit of the thorax, the chest be bandaged, as 
here recommended, the surgeon must be careful not to remove 
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the compression until the operation be completed and the wound 
dFes$ed» for if this precaution be not attended to, as the patient 
will mo9t probably, on the bandage being loosened, make a deep 
inspiration, air may be sucked in at the very moment that all ap- 
peared safe. 

If compression of the chest did not altogether prevent the entry 
of air into a wounded vein, it would at all events tend to lessen 
its quantity, as well as the rapidity and force with which it would 
Tusk in ; which will always be found to be proportioned to the 
depth of the inspirations. Thus a very material point would be 
gained ; for it has been fiilly proved from the experiments of 
Nysten, Cormack, and Amussat, as well as from recorded cases 
of recovery in man,* that it is necessary that a certain quantity 
of air be introduced before death can take place, in confirmation of 
the observations made long since by Nysten, that a few bubbles 
of air would not occasion death. Magendie, states that he has seve- 
ral times, whilst injecting medicinal saline solutions into the veins of 
patients, seen air introduceed without any bad consequences en* 
suing. In order, then, that the accident prove fatal, it is necessary 
that a certain quantity of air be introduced into the venous system. 
This quantity it is impossible to determine accurately, for obvious 
reasons ; but it may probably be stated as being equal to so much 
88 will obstruct the pulmonic capillaries to such an extent, as that 
a sufficient quantity of blood to support life does not pass through 
the lungs. If, therefore, in the event of not being able to prevent 
the entry of some air into the venous system, we can keep the 
quantity introduced below this, we should be able to avert a fatal 
termination. 

Different plans have been recommended by surgeons for the 
treatment of those cases in which air has already gained admit- 
tance into a vein ; but, from the very fatal nature of this ac- 
cident, it does not appear that much benefit has resulted from any 
of them. The recovery of the patient in some of the cases ap- 
pearing to be rather due to the quantity of air that was introduced 

• I nuiy mention the following case in proof of the fact that a moderate quantity 
of air maj b« introduced into the circulating system of the human subject without 
any bad coDsequencei ensuing. T. J. aged forty. eight, was admitted into Dni- 
?er«^ College Hospital July 2, 1840, for attempted suicide by cutting his throat 
On admission there was found on the left side of the neck, about two inches below 
the ear, an irrcgolar jagged wound, about three and a half inches in length, three 
cuts bsTiog been made ; it was bleeding rather copiously. A surgeon to whom the 
patient had previously been taken had sewed it up. Ou the stitches being thrown 
loose, three arterial branches were secured, but the bleeding still continuing from 
tfae bottom of the wound, it was found that the left internal jugular was divided. 
Oo raising up the vessel in order to apply a ligature to iu lower end, my friend 
Mr Morton, who was in attendance, distinctly heard the peculiar sound occasioned by 
the nitb of air into a vein. He immediately applied his finger to the spot, so as to 
prevent Uie further ingress of air and tied the two ends of the vessel. The patient 
lecoTered vithout the slightest bad symptom. 
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being insufficient to cause death than to any effort on the part of 
the surgeon. The two principal modes of treatment that haye 
been recommended consist in the suction of the air from the right 
auricle, and the employment of compression of the chest. Thus 
Amussat and Blandin advise us to introduce the pipe of a 
sjrringe, a female catheter, or a flexible tube into the wounded 
vein, if it be large enough to admit the instrument, and, if not, 
to open the right jugular and pass it down into the auricle, and 
then to employ suction so as to empty the heart of the mixture 
of blood and air. At the same time that this is being done we are, 
say they, to compress the chest as forcibly as possible so as to 
squeeze more of the air out of the heart. Magendie and Rochoux 
advise suction alone, and Gerdy recommends us to be content 
with compression of the chest Warren (of Boston) directs us, ac- 
cording to the condition of the patient, to have recourse to bleeding 
in the temporal artery, to tracheotomy or to stimulants. 

before entering upon a consideration of these different plans of 
treatment, however, let us inquire what is the immediate cause 
of death in the cases in question, and consequently, what delete- 
rious influences we have to counteract ? It has already been shown 
in a former part of this paper, that death ensues in those cases in 
consequence of the air obstructing the capillaries of the lungs, and 
thus preventing a due supply of blood from reaching the left heart, 
and consequently being sent to the brain, whence the functions of 
this organ becoming suspended, the actions of respiration cease, 
from the want of a due maintaining power in the nervous centres. 
This, then, being the case, the indications that present themselves 
in the treatment are threefold. 

Ist^ To keep up a due supply of blood to the brain. 

2dj To maintain the powers of the heart until the obstruction 
in the pulmonic capillaries can be overcome or removed. 

Sdy To remove, if possible, the obstruction in the capillaries of 
the lungs. 

We shall now see how far the means already mentioned, viz. 
auction, compression, &c. can fulfil these indications. And first, 
with regard to suction, it would no doubt be highly advantageous 
if we could by this or any other means remove the air that has 
gained access to the heart, and thus prevent the pulmonic capilla- 
ries from being still farther obstructed. But, putting out of con- 
sideration the difficulty of finding the wounded vein, the still 
greater difficulty of introducing a suitable tube a sufficient dis- 
tance into it, — the danger of allowing the ingress of a fresh quan- 
tity of air whilst opening the sides of the incision in the vein so 
as to introduce the tube, and the risk there would be, if the pa- 
tient recovered from the effects of the accident, of having phlebi- 
tis induced. Putting all these circumstances aside, which appear 
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Id me to be most serious objections, it becomes a question, ac- 
cording to Aroussat, who is one of the strongest advocates of this 
mode of practice, whether by suction with a syringe or the mouth 
even, any material quantity of air can be removed. He says, 
that even when the tube is introduced into the right auricle, much 
more blood than air is constantly withdrawn. These considera- 
tions, then, should, I think, make the suigeon hesitate before hav- 
ing recourse to such a haiardous mode of procedure. 

The next plan, that of circular compression of the chest, — ^how- 
ever valuable it maj be in preventing the ingress of air, can, when 
that fluid has once been introduced into the veins, have no effect 
in removing it from the circulating system. We cannot, by any 
compression that we may employ, squeeze the air out of tlie heart. 
But compression may not only be productive of no positive good, 
but may even occasion much mischief, by embarrassing still far- 
ther the already weakened respiratory movements, and thus inter- 
fering with the due aeration of the small quantity of blood that 
may yet be traversing the lungs. 

Bleeding from the temporal artery can by no possibility be pro- 
ductive of any but an injurious effect, by diminishing the already 
too small quantity of blood in the arterial system. Opening the 
rifK^ht jugular vein may perhaps, to a certain extent, be serviceable 
by unloading the right cavities of the heart, as Dr Reid has shown 
it to be capable of doing, and it has been recommended by Dr 
Cormack on this account. Lastly, tracheotomy cannot be of any 
particular service, as the arrest of the respiratory function is secon- 
dary and not primary. 

What, then, are the measures that a surgeon should adopt in 
order to prevent the occurrence of a fatal termination in those cases 
in which air has accidentally been introduced into the veins during 
an operation ? Beyond a doubt, the first thing to be done is to 
prevent the farther ingress of air, by compressing the wounded 
▼ein with the finger, and, if practicable, securing it by ligature. 
At all events, compression with the finger should never be omit- 
ted, as it has been shown by Nysten, Amussat, Magendie, and 
others, that it is only when the air that is introduced exceeds a 
certain quantity that death ensues. All farther entry of air hav- 
ing thus been prevented, our next object should be to keep up a 
due supply of blood to the brain and nervous centres, and tnus 
maintain the integrity of their actions. The most efficient means 
of accomplishing this would probably be the plan recommended by 
Mercier, who, as it has already been stated, believing that death 
ensues in these cases, as in prolonged syncope, from a deficient 
supply of blood to the brain, recommends us to employ compres- 
sion of the aorta and axillary arteries, so as to divert the whole of 
the blood that may be circulating in the arterial system to the en-. 
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cepbalon. This appears to me to be a very valuable piece of ad- 
vice, and to be the most effectual way of carrying out the first in- 
dication, that of keeping up a due supply of blood to the brain 
and nervous centres. The patient should, at the same time that 
the compression is being exercised on his axillary arteries and 
aorta, or, if it be preferred, as more convenient and easier than the 
last, on his femorals, be placed in a recumbent position as in or- 
dinary fainting, so as to facilitate the afflux of blood to the head. 
The compression of the axillary and femoral arteries may readily 
be made by the fingers of two of those assistants that are present 
at every operation.* 

For the fulfilment of the second indication, that of maintaining 
the action of the heart until the obstruction in the capillaries of 
the lungs can be overcome or removed, artificial respiration 
should be resorted to, as the most effectual means of keeping up 
the action of that organ. Thus Sir B. Brodie states, that he has 
seen, in a dog that was beheaded, and whose cervical vessels were 
tied, the contractions of the head maintained by artificial respira- 
tion for two hours and a-half, at which time there were 82 pulsa- 
tions in a minute, and from my own observations, I can state that, 
by the same means, this organ may easily be kept in action in an 
animal thathasbeen pithed, foranhourand a-half. Forthe purpose 
of keeping up artificial respiration, the Humane Society ^s bellows, if 
they be at hand, might be used, or, if they cannot readily be pro- 
cured, a split-sheet might advantageously be employed. Before 
inflating tlie lungs, it will be necessary to remove everything that 
can compress the chest, or interfere in any way with the free ex- 
ercise of the respiratory movements. Friction with the hand over 
the prsecordial region, and the stimulus of ammonia to the nostrils 
may at the same time be resorted to. 

The third indication — that of overcoming the obstruction in 
the pulmonic capillaries, would probably be best fulfilled by the 
means adopted for the accomplishment of the second, viz. artificial 
inflation of the lungs. That the action of respiration, if kept up 
sufficiently long, would enable the capillaries of the lungs to get 
rid of the air contained in them, appears to be the case, for I have 
several times observed that, if a certain quanity of air be sponta- 

* I have repeated Merder^s experiment, and made several others on the curative 
means to be adopted in the cases under consideration, but without being able to come 
at any very positive result ; and I believe that our treatment must be guided by our 
opinion as to the proximate cause of death rather than by any experimental inquiry, 
it being impossible to arrive at any definite conclusion by the latter mode of investi- 
gation. The same quantity of air, as nearly asT one can judge, introduced spon* 
taneously into the veins of dogs of nearly the same size and apparent strength, does 
not produce the same effects, proving very rapidly faul in some cases, and not being 
followed by death in others ; it is difficult to determine the causes of this diierenoe* 
which probably depends on individual peculiarity or tenacity of life. At all event8> 
it prevents our drawing any correct conclusions from the experiments. 
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neomly introduced into the jugular vein of a dog, and artificial 
respiration be then established and mainlined for half or three- 
quarters of an hour, but a very small quantity indeed, if any, will 
be found on killing the animal in the cavities of the heart, or in the 
branches of the pulmonary vessels. I am aware that this is not 
altogether conclusive of the ikct, as the air might be dissolved in 
the blood, or might still exist in the capillaries of the lungs, al- 
though none might be found in the larger branches of the pulmo- 
nary artery ; but still it seems to me that we can hardly account 
for the large quantity of air that will disappear, when artificial res- 
piration is kept up in any other way than that some, if not all, of 
it passes out of the capillary vessels into the air-cells of the lungs. 

It may be objected that this accident is so suddenly fatal tbat 
there would not be sufficient time allowed for the surgeon to put 
in practice the means just indicated; but it admits of question 
whether the rapidity of death in the human subject is so great 
as is generally statol. The anxiety and consternation produced 
in the bystanders by so fearful an accident as the introduction 
of air into a vein during an operation, makes the death of 
the patient, perhaps, appear more sudden than it really is ; the 
cessation of tne vital actions not being timed as in an experiment 
by the second-hand of a watch. In animals it frequently happens 
that a considerable time — half-an hour or more, in some of Amus- 
sat''s experiments as much even as two hours and a-half, elapses 
before the introduction of air proves fatal. Now, althoufi;h the te- 
nacity of life may be much greater in the inferior animals than in 
the human species, yet in man even the length of time that has 
elapsed between the first entry of the air and the occurrence of 
death has been very considerable ; thus Beauchesne''s patient lived 
a quarter of an hour after the occurrence of the accident ; Mirault'^s 
between three and four hoiirs; and Clemofs several hours. 
Amongst the other recorded cases I have not been able to find any 
but vague statements as to the length of time the patients lived. 
Thus, then, it would appear that iu some cases, at least, the sur- 
geon would have ample time afforded him to put in practice the 
plan of treatment that has just been suggested. 

If by these means we should succeed in warding off an immedi- 
ately &tal termination to the accidental introduction of air into 
the veins, we must watch carefully for the supervention of pneu- 
monia or bronchitis, which diseases Nysten has shown to be very 
apt to occur in those animals that recover the immediate effects of 
the accident That the same danger exists in man is evident by 
the two cases that have occurred to MM. Roux* and Malgaignef 
respectively. In Roux^s case the patient lived seven days afler 

* Roux, Journal Hebdomadaire, Tome ii. pp. 161. 
-f Mslgaigne, Gazette Medieale, 1886, pp. 166. 
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the accident, at the expiration of which period he died of pnea* 
monia ; whilst Malgaigne^s patient died on the fourth day of bron* 
chitis. 

In recapitulation, then, the following are the principal points 
that it has been endeavoured to establish in this paper ; — 

Ist^ That the primary arrest of the circulation takes place in 
the capillaries of tne lungs, or in the terminal branches of the pul- 
monary artery, in consequence of inability in the right ventricle 
to overcome the mechanical obstacle presented by air-bubbles in 
these vessels. 

2d, That respiration and animal life cease in consequence of 
a deficient supply of arterial blood to the central organs of the 
nervous system. 

8d, That as air enters the veins in quantity, in force, and in ra-- 
pidity^ proportioned to the depth of the inspirations, the best mode 
of preventing the occurrence of the accident, or, at all events, of 
lessening its probable fatality, would be, in all operations about 
the dangerous region, — the root of the neck and summit of the 
thorax, — to bandage the chest tightly with broad flannel rollers or 
laced napkins, so as to prevent deep gasping inspirations, and to 
keep the breathing as shallow as possible, consistently with the 
comfort of the patient 

4^A, If air have already gained admission, prevent its further 
entry by compressing, or, if possible, ligaturing the wounded vein 
by which it had entered. 

5/A, Keep up a due supply of blood to the brain and central 
organs of the nervous system, by placing the patient in a recum- 
bent position, and by compressing nis axillary and femoral arteries. 
6/A, Maintain the action of the heart, by artificial respiration 
and friction on the precordial region, until Uie obstruction in the 
capillaries can be overcome or removed. 

7/A, Remove, if possible, the obstructions in the capillaries of 
the lungs bv artificial respiration. 

8^A, If the patient survive the immediate effects of the accident, 
guard against the supervention of pneumonia or bronchitis. 



Aet. II. — On Inflammation as a process of anormal nutri- 
tion^ being the substance of six Lectures delivered before the 
Royal College of Physicians, Edinburgh, during the sum- 
mer of 1843. By John Hughbs Bennett, M. D., F. R« 
S. B., Lecturer on the Practice of Physic, and on Clinical Me- 
dicine, Pathologist to the Royal Infirmary, &c &c. 

It is daily becoming more and more apparent that the results 
of post mortem examination have ceased to furnish us with facts 
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sufBciently novel and important to advance the study of p<lthology. 
The laboois of Broussais, Cruveilhier, Lallemand, Andial, and 
other leaders of the French school, have been keenly disputed, 
and the truth thus elicited has been embodied amongst the great 
mass of medical knowledge. In the same manner the researches 
of Bright, Abercrombie, Carswell, Hope, and others in this coun- 
try have been well studied, generally understood and confirmed, 
and the pathologist anxiously looks for some new mode of push- 
ing forward his inquiries. In this juncture the same means by 
which healthy anatomy and physiology have been advanced, are 
now employed by the morbid anatomist and pathologist, and or- 
ganic chemistry and the achromatic microscope furnish him with 
a key, by the aid of which a new field is thrown open to his in- 
vestigations. 

Researches thus conducted have led to results as unexpected as 
they are important. In physiology a theory of organization has 
been shown to apply to all animated nature, — ^the vegetable as 
well as animal kingdoms. It has been demonstrated that the 
humblest and minutest tribes of plants possess the same original 
structure, as is to be found in the most gigantic trees of the forest, 
and in animals the same law applies to the production of micro- 
scopic infusoria, as to the development of the largest mammiferous 
tribes. It is now generally admitted that the functions of nutri- 
tion and growth are perfected by means of the formation and de- 
velopment of nucleated cells, and the numerous facts which have 
tended to elucidate this truth, constitute the basis of the doctrine 
of cy togenesis. 

This theory has been applied with great success to an explana- 
tion of the mode, in which the normal textures are formed, as well 
as to the manner in which healthy nutrition and secretion take 
place. But I do not think that its value, as illustrative of dis- 
eased processes, has yet been sufficiently dwelt upon, or that it 
has been shown to be as universally applicable to the explanation 
of morbid as of healthy phenomena. If, however, it admit of de- 
monstration that the oiganic diseases to which animals and ve- 
getables are subject, that the formation of new growths, and the 
reparation of tissues, are explicable by the same theory, as applies 
to the development of healthy structure, it must be allowed that 
a great step will have been made in pathology. Such a consum- 
mation, indeed, might enable us to approximate, if not actually 
reach some primitive or fundamental law which can alone commu- 
nicate exactitude to medical science. 

That the morbid process generally denominated inflammation 
is in some way or other connected with a perversion or alteration 
in nutrition, is an idea which has occurred to many pathologists. 
The general anatomists of Germany even have done much towards 
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determinng the mode in which this ifl accomplished Still thete 
ure many points which have received little attention, and, not- 
withstanding the vast importance of this fundamental subject in 
pathology, and the labours of many eminent men, we are still in 
uncertainty respecting its intimate nature, and the manner in which 
its products are generated and developed. An attentive study of 
the numerous works published on this subject, a careful inquiry 
into the results of modem researches made by means of organic 
chemistry and the microscope, as well as investigations carri^ on 
by myself in connection with it during a period of three years, 
have induced me to believe that our views of inflammation would 
be rendered more simple and precise if it could be demonstrated 
that that process was only a modification of the functions of nu- 
trition, as explained by the doctrine of cytogenesis. I say de- 
monstrated, because although such a view, brought forward as mere 
hypothesis, might seem probable, it could never, serve without po- 
sitive facts, to extend our knowledge of the subject. Such, then, 
is the object of the present memoir. Inflammation is so intimate- 
ly interwoven with the theory and practice of medicine, it so meets 
us at the very commencement of our pathological inquiries, as well 
as in our treatment of disease, that m all ages it has been made 
the pivot upon which the medical philosophy of the time has re- 
volved. Thus any doctrine, capable of explaining the various phe- 
nomena which usher in, constitute, and follow this morbid process, 
cannot but furnish those principles on which medicine, both as a 
science and an art, must ultimately rest. 

I shall discuss the subject under the following heads ; Ist^ Cel- 
lular theory of nutrition ; 2d, The blood ; Sd, The capillaries ; 
4/A, The early phenomena of inflammation ; 5tA, The essential 
phenomenon of inflammation ; 6M, Terminations of inflamma- 
tion ; 7^A, The circumstances influencing the terminations ; and 
lastly^ the conclusions from the whole. 

I. Cellular Theory op Nutrition. 
The general formation of tissues from cells in vegetables may 
be shortly described as follows. There is, first, a granular fluid ; 
secondly, a nucleus is formed, which some have described as being 
made up of an aggregation of these granules, and others, as a c<»^ 
puscle of a white or dull red colour, enclosing a granule or nucleo- 
lus. Upon this nucleus arises a transparent vesicle, at first some- 
what resembling the appearance of a watch-glass rising from the 
dial of a watch, and then the whole constitutes a nucleated cell. 
The walls of the cell now enlaige. If several lie together they 
assume a polyhedral form, from the lateral pressure they receive, 
as in the pith of some plants ; fibres are formed from their becom- 
ing elongated and splitting up ; tubes from the partitions being 
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absorbed whilst the walls reinain ; and more solid textures from 
woody or calcareoas depositions taking place on their internal walls. 
After a time, the nucleus disappears, leaving a non^ucleated cell ; 
but it sometimes remains permanently. It must not be suppos* 
cd, however, that every granular fluid gives rise to a nucleus, every 
nucleus to a cell, or that every cell assists in forming other tex- 
tures. Granules, nuclei, and cells, often remain permanently, thus 
constituting the basis of several fluids and textures. Some cells 
have their organization completed when fully developed, as in the 
Protococcus nivalis^ and Torula cerivisiiB* 

In animals the same process takes place. The ovum isja nu- 
cleated cell of which the germinal spot is the nucleolus, the ger- 
minal vesicle the nucleus, and the vitelline membrane the cell walL 
Dr Martin Barry has admirably traced the formation of cells with- 
in these, from which, as in vegetables, all the animal structures are 
formed. As in certain tribes of plants some of these nucleated 
cells are peraistent, so in animals, othera, such as blood corpuscles, 
pigment cells of the choroid, fat cells, and those in cartilage are 
permanent ; in others, the cells undergo various modifications 
in shape, until they ultimately become developed into the difier- 
ent animal structures. Late researches also would indicate that 
the nuclei are not only persistent in some of the fully formed tis- 
sues, but undergo alterations in form, being flattened and elongated. 

Reproduction from nucleated cells has been shown to take place 
in two ways, !«/, by the formation of a fluid between the nucleus 
and cell wall, in which granules are produced and, subsequently, 
nuclei and cells, until the original cell wall breaks or disappears, 
giving exit to the new productions ; 2d, by new cells arising with- 
in the old one, through the division of the nucleus into two or 
more segments, from each of which a new cell is formed. 

This species of growth depends upon the supply of nourishment 
from vnthout. At the earliest period of development, when the 
cells are loose, we find them swimming in an albuminous fluid, 
which contains in solution the elements of nutrition. The cell 
wall appears to possess a certain vital principle of selection, by 
means of which these are absorbed. This fluid is called cytoblas- 
tema. In the higher plants, when the cells coalesece and undei^o 
transformations, one of the first results of organization is for some 
of these cells to form a series of canals, by means of which this 
nutritive fluid is carried to all parts of the organism. In vege- 
tables these vessels, by a species of endosmosis, absorb a nutritive 
fluid from the soil. This is called sap, and is sent to all parts of 
the plant. By a species of exosmosis it is again exuded, and con- 
stitutes a blastema for the formation and support of nucleated cells. 
In this way vegetable nutrition is kept up. 

Exactly the same process takes place in animals* The ovum^ 
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when merely a nucleated cell, is nourished by a vital selectiye spe- 
cies of endosmosis. In the higher animals, again, one of the first 
processes is the formation of canals irom cells to carry the nutri- 
tive fluid to every part of the oiganism. In oviparous animals a 
lai^e quantity of material is accumulated within the shell, consti- 
tuting the yolk and albumen, from which nourishment is derived. 
In mammiferous animals during utero-gestation this fluid, or cy- 
toblastema, is also obtained by endosmosis irom the blood of the 
parent, and in them, again, by a species of ezosmosis, effused for 
the origin and support of nucleated cells, which rapidly undergo 
transformations to form the future being. 

After birth nutrition is carried on in a similar manner, only that 
materials are then conveyed into the stomach and intestinal canal, 
and irom these the vessels by an endosmosis, similar to what takes 
place in plants, absorb a nutritive fluid called chyle, which is ul- 
timately converted into blood. 

Thus nutrition in all oiganized beings consists in the formation 
of a cytoblastema, in which nucleated cells are formed, which are 
again ultimately developed into the different textures or made sub- 
servient to the function of secretion.* 

If this doctrine be correct (and it cannot be denied that it is 
supported by a strong body of evidence) there is one point which 
demands the serious consideration of every medical practitioner, 
viz. that a healthy nutrition must depend upon the condition of 
the nutritive fluid or blastema. This, then, leads us to inquire 
what are the constituent elements of which it is formed, and what 
are the conditions necessary to maintain it in a state of integrity. 

It has been shown by recent chemical researches, that vegeta- 
bles and animals are composed of similar proximate principles. 
These Liebig has divided into nitrogenized and non-nitrogenized. 
The most important of the nitrogenized elements are fibrine, al- 
bumen, and caseine, and these may be still farther reduced into 
one element, viz. proteine, discovered by Mulder. The more im- 

?ortant non-nitrogenized elements are fat, starch, gum, and sugar, 
'hese abound in carbon. 
Now it has been proved by numerous experiments, that no spe- 
cies of nutrition can proceed unless there be a union of at least 
one of both classes of elements, and in animals the two which are 
most readily convertible into nourishment are the albuminous and 
oily principles. These constitute the basis of every texture. The 

* M. Mandl has lately attacked the prindplet of this doctrine on what appear to 
us very insufficient grounds, and attempted to replace it by a theory of depositions 
and auractions, of anything but a satisnictory nature. A critical examination of his 
opinions, however, would lead us too far from the object we have in view. (See 
Manuel iTAnaiomk GMraie, par M, Mandl^ 1843.) Facts to which we shaU af- 
terwards allude, undoubtedly show that certain membranes, granules, and filaments 
may be formed by deposition independent of cellular development. This, however, 
does not appear to us opposed to the doctrine of growth from cells. 
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granules found in every blastema consist of a minute drop of oiK 
surrounded by a membrane of albumen. Such are the granules 
of the chyle, the milk, and the yolk of the egg. That they are not 
loose drops of oil, as some suppose, is proved by their never unit- 
ing so long as the membrane which surrounds them remains per- 
fect. I have subjected milk globules to a great force with Che- 
vallier^s compressor, and could never make them unite. To ab- 
stract the oil from the membrane the latter roust be lacerated me- 
chanically, and hence, why the process of churning is necessary to 
procure butter from cream. 

That the globules of milk are real structures is still farther 
shown, by their possessing the property of endosmosis and exos- 
rooeis, as may be proved on the addition of water and syrup. 
Now these structures may be produced mechanically. 

Dr Ascherson of Berlin made the important discovery that, 
when a drop of fluid fat was brought into contact with fluid albu- 
men, the latter immediately coagulated, and a membrane is form- 
ed. I have performed this experiment again and again, and fre- 
quently demonstrated the membrane thus produced to others. 
Shortly after its formation, it becomes stronger and stronger, and 
apparently contracts into folds. If, after the membrane has been 
thus produced, the same globules of oil are mixed intimately to- 
gether by trituration, it is of course broken up, and an emulsion 
formed. But I have observed that an examination with the mi- 
croscope does not now enable us to detect any shreds of this mem- 
brane; we only see globules similar to those contained in the 
milk, which in like manner are composed of an envelope of albu- 
men enclosing the oil. 

It was further shown by Ascherson that the sporulcs and pri- 
mary cells in the fungi had a similar composition. The isolated 
cells of animals, such as those of lymph, blood, and purulent mat- 
ter, are evidently composed of like principles. They are dissolv- 
ed in sether and alkafies ; the cell wall is made transparent by 
acetic acid, and they all exhibit the phenomenon of endosmosis and 
exosmosis. Their composition, then, is essentially the same. 

Still the globules in an emulsion or in the milk, though real 
structures, are not living structures. When and how vitality is 
stamped upon them is still a mystery, but I believe that they con- 
stitute the nucleus of every cell, and that the moment life is im- 
parted to them, a series both of chemical and structural changes 
takes place. By the first the original element of the nitrogenized 
principles proteine is converted into fibrine, caseine, or albumen, 
according to the demands of the organism, and by the second bone, 
muscle, nerve, and all the various tissues are produced.* 

* The formatioo of these globolet by the mere onioo of oil and albamen it cited 
by Mandl at an objection to the doctrine of cytogenetit, and at faTouring hit theory 
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These views are not only important as a matter of theory, they 
admit of practical application to the treatment of disease. For 
instance, in scrofulous persons we see nutrition impeded. The 
nitrogenized elements are in excess ; the evacuations even become 
albuminous and are glairy like white of egg ; gradually the albu- 
minous principle of the blood becomes predominant, while the 
globules are diminished in quantity ; at the same time the fatty 
or carbonized principle disappears, and emaciation takes place ; 
at length albumen is deposited in the textures, constituting tuber- 
cular effusions, the destructive effects of which on organs essen- 
tial to life are ultimately fatal. The whole of this procera is evi- 
dently one of perverted nutrition ; and that this is owing to an ab- 
sence of the carbonized or oleaginous elements and an excess of 
the nitrogenized or albuminous, must be evident The indica- 
tion of cure, then, under such circumstances, must be to introduce 
into the system the first named principle, namely, fluid, fiatt, or 
oil, in order that it may combine with the excess of albumen, and 
constitute a healthy blastema for the support of nutrition. The 
value of this practice is not hypothetical, it has been well esta- 
blished for the last twenty years, long before any theory regarding 
it was formed, or the doctrine of cytogenesis heard of. In Ger- 
many the animal oils are extensively used in all cases of perverted 
nutrition, from excess of albumen, they have long held and still 
hold a prominent place in all the pharmacopoeias of Germany, Hol- 
land, Sweden, and Denmark, and, at the present day, are conti- 
nually prescribed by the most eminent practitioners, both physi- 
cians and surgeons of those countries. Perhaps there are few ar- 
ticles in the Materia Medica the value of which, in the cases in- 
dicated, has been supported by such a mass of incontestible evi- 
dence.* 

Although the doctrine of cytogenesis undoubtedly embraces a 
vast number of facts, late researches have shown that it is not so uni- 
versally applicable as Schwann and his followers have supposed. 
We have already alluded to the formation of a membrane, and 
of structures by the union of oil and albumen. The former is 
yery analogous to the sarcolemma, and basement membrane of 
Bowman, and we have seen a similar one form on the surface of 
healthy blood during the act of coagulation. Filaments also are 
deposited in the liquor sanguinis of buffy blood which may be 
seen forming under the microscope independent of cells, as noti- 
ced by Gulliver and Addison. Further, the clot frequently pre- 
vents a purely fibrous structure, and, there is every reason to sup- 

of depotidoDs, iDtsmuch as true celli may be thus formed without either nucleus or 
nucleolus. The opinion we have adtancMl abore, however, respecting the real cha* 
racter and object of these structures, will perhaps reconcile any seeming discrepancy 
which mi^ eziat rsgaidtng them. 
* See the Wiittr^s Treatise on the Oi, Jecorit A»eUU 
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pose, as we shall afterwards see, ibat this fibrous and filamentous 
texture is subservient to union by the first intention, independent 
of the formation of nucleated cells. But although the proposi- 
tion, that every filament is the result of cellular development, re-> 
quires modification, we have no doubt that all the compound 
structures, and the essential phenomena of growth, are mainly at- 
tributable to the transformation of nucleated cells. Instead, how- 
ever, of supposing that this alone constitutes the process of forma* 
tion, facts, in our opinion, indicate that this is combined with the 
occasional production of membranes, granules, and filaments by 
means of simple deposition. Perhaps also it may ultimately be 
eeen ev^ more decidedly, that the theory of deposition brought 
forward by Mandl, should be more or less conjoined with Uie 
•beautiful doctrine of cytogenesis elaborated by Scbleiden and 
Schwann. If so, future researches must determine the limits which 
should be ascribed to each, in order that our ideas of formation 
and growth may be rendered more universally applicable, than by 
adopting one view to the exclusion of the other. 

From all that has preceded it must be evident that the process 
of nutrition is dependent, on the one hand, upon the blood, and, 
on the other, upon the structures by means of which its nutritive 
portions are eliminated. These, therefore, it will be necessary to 
take into consideration. 

II. The Blood. 

The study of the blood naturally divides itself into that of the 
solid and that of the fluid portions. The former consists of the 
difiTerent corpuscles which float in the latter, or the blood plasma. 
We shall consider each of these in succession. 

Corpuscles in the Blood. — Three kind of bodies are found 
floating in the blood plasma or liquor sanguinis, Ist^ The yel- 
low (commonly called red) corpuscle. 2d, The colourless cor- 
puscle ; and Sdly^ minute granules. 

The form and character of the yellow corpuscle, as seen under 
the microscope, is so well known that I need not dwell upon it. 
Its structure and composition, however, is still a matter of dis- 
pute. Most diversified opinions have been held on this subject, 
all of which, it appears to me, may be reduced to the following. 
The yellow blood corpuscle has been regarded, 1. as an animal- 
cule, (Kircher, Borelli;) 2. as a globule of oil, (Malpighi;) 
8. as composed of six particles^ each of which are formed of six 
lymphatic globules, (Leuwenhoeck ;) 4. as a ring enclosing an 
opening in the centre, (De la Torre ) 5. as a vesicle contain- 
ing a nucleus which moves in it like a pea in a bladder, (Hew- 
son ;) 6. as a solid fibrinous body of a biconcave form, (Young, 
Hodgkin, Lister, Gulliver ;) 7. as a homogeneous body in the 
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living vessel which partly coagulates when dead to fonn a solid 
centre, (Blainvillc, Mandl ;) 8. as a vesicle containing a nudeos 
surrounded by air, (Schulz ;) 9. as a vesicle simply containing semi- 
fluid colouring matter, (Donn^ ;) 10. as an organized nucleated cell, 
(Schwann,) with six nuclei, (Barry;) 11. as a vesicle containing 
a nucleus attached to it by its poles, surrounded by a coloured fluid, 
(Rees, Lane ; ) 12. and lastly, as a body containing a spiral filament, 
the elementary texture of all tissues, (Barry.) 

On taking into consideration the structure of the yellow cor- 
puscle, we must consider its phjrsical properties, for it is evident 
that no view of its formation can be correct if it do not harmonize 
with the known facts regarding it. Thus, the yellow blood cor- 
puscle is, 1«^, highly elastic. It may be seen when examining 
structures running between solid or agglomerated masses, elongat- 
ing itself, and after having passed the obstruction rapidly 
regaining its original circular form. 9d^ It exhibits the 
phenomenon of endosmosis and exosmosis. Water causes it to 
swell, to lose the form of a disk, and to become colourless and 
globular. Syrup, on the other hand, causes it to contract and 
shrivel up. 8d| The addition of weak acetic acid dissolves, or 
renders very transparent, its outer wall, whilst its central porUon 
becomes insolated and prominent. These facts must be acknow- 
ledged by every histologist who has carefnlly examined these cor- 
puscles, and it must be evident that they are totally opposed to 
the opinions of Kircher, Borelli, Malpighi, Leewenhoeck, De la 
Torre, Young, Hodgkin, Lister, ana Gulliver. On the other 
hand, they are more or less in harmony with the views of Hewson, 
Blain ville, Mandl, Schulz, Donn^, Schwann, Rees, Lane, and Barry. 

A criticism of the different opinions these observers have 
brought forward would carry us too far; suffice it to say that a 
careftil examination of them, in conjunction with numerous obser- 
vations of my own, have convinced me that the view of Schwann 
combines in itself all the facts with which we are acquainted re- 
garding the corpuscle, viz. that it is a nucleated cell, subject to 
the same vital laws of growth and decay as those of similar isolat- 
ed and organized structures. All the observations which have 
been made with respect to its development agree with this view of 
the subject. Moreover, I have occasionally, like Donn^, seen 
the outer wall break, the fluid escape, and the shrivelled-up mem- 
brane remain. Like Barry, I have seen these corpuscles undergo 
rapid changes in form, sometimes appearing as if the nucleus were 
attached to the side, at others, the edges serrated, and at others, 
the whole structure oval, square, or crescentic* Like him also, and 
Quekkett, I have occasionally seen the cell enclose granules, which 

* Indeed these bodies may be said to undergo endless ▼arieties of shape, under dif. 
ferent circumstances. 
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^re given off on the rupture of its wall, and sometimes I have 
Seen in the nucleus of the corpuscle, an enclosed granule or nucle> 
olus. All these facts support the view of its cellular origin and 
nature, and we may consider this structure as composed, in the ma- 
jority of instances, of a nucleus, a cell wall, and a fluid interposed 
between them. 

The steps by which these bodies are formed in the adult, and 
thebr ultimate destination, have not yet been accurately traced. 
It is very probable, however, that they will be found to obey the 
same laws as govern the development of organized cells in general. 
The granules of the chyle entering the torrent of the circulation 
probably constitute the nuclei of these bodies, which assimilating 
from the liquor sanguinis as a blastema, the elements of nutri- 
tion undergo further changes to constitute the perfect nucleated 
cell. After a time it is likely that they are again dissolved in the 
blood-plasma. In this way the yellow corpuscle and liquor san^ 
guinis may be said to be mutually convertible into each other. 

With respect to the functions of these bodies, I consider that 
the theory of Liebig perfectly agrees with most of the pathological 
&ct8 with which we are acquainted, and even with what we know 
of the formation of these bodies. He shows that they are 
the only structures in the blood which contain iron, and to this 
circumstance we must attribute their colour. Whether, however, 
the oxidized compound of iron be dissolved in the fluid existing 
between the nucleus and cell wall, or exist in a more solid form 
lining the latter, has not yet been demonstrated. Most probably 
the first opinion is the correct one, as asserted by Rees and Lane. 
At all events, we may, with Liebig, regard the yellow corpuscles 
of the blood as the carriers of oxygen, which they absorb in the 
lungsandgive off in the capillaries. Hence two processes of oxidation 
are continually going on : by the one, the constant temperature of 
the lungs, and by the other, the heat of the rest of the body is 
maintained. For the facts and observations from which this 
theory is deduced, I must refer to the work of Liebig itself. 

The colourless corpuscle has received a much less share of atten- 
tion than the one just noticed. In the Mammalia they were first seen 
by M. Mandl. Their number in man differs in different individuals. 
I have sometimes seen them very numerous, whilst at others 
scarcely one can be discovered. I have frequently found also 
that whilst aortic blood is free from these bodies, that of the vena 
cava in the same subject contains great quantities of them. 
Whether they are similar to the lymph corpuscles in the blood 
of reptiles, described by Spallanzani and Miiller, it is difficult 
to determine. They are not of the same size ; and it is worthy of 
remaA, that in reptiles the yellow corpuscle is the laiger, 
the white one is the smaller, in man it is the reverse. In 
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leptilet we can see them moving in the living vessel. This of 
course has never been observed in man, nor, so &r as I am aware, 
in the Mammalia, although the bat^s wing offors a fiivomable means 
for observation. There is one difficulty, however, with respect 
to their existence in the blood of mammals, viz. that from Uieir 
size they could not pass through a great part of the capillary 
system. Are we then to believe with Mandl, that they are fibrinous 
globules, that is, the fibrin coagulated on the object glass ? Such 
a conclusion appears to me opposed by the fact, that they possess 
cell walls, contain granules, and exhibit a distmct nucleus on 
the addition of acetic acid. They are, therefore, oiffanized cells. 
On a superficial examination they resemble pus globiues, and have 
no doubt been often mistaken for these corpuscles. 

Besides the structures iust alluded to, minute granules are found 
in the blood, resembling those of chyle, and such as are found within 
all organized cells. Whether they are the same granules seen in 
the chyle which have undeigone no iurther change, or whether 
they are the granules found in the white and occasionally in the 
yellow blood corpuscle, is still undetermined. No doubt, however, 
that many of these granules exist in the blood, varying in number 
and size in different circumstances even in the same individual. 
In this, then, as in every other blastema for the support of nucle- 
ated cells, we see granules and corpuscles in different stages of 
formation. 

It has been thought by Donn^, and others (Barry,) that these 
three kinds of bodies are only different stages of one growtL 
That one or more of the granules unite to constitute a nucleus ; 
but whether the yellow or the white corpuscle is the next or the 
ultimate stage of growth is not determined. There can be little 
doubt that the existence of these different corpuscles in one fluid 
are connected with some such explanation, and it further seems 
probable from an analogy to the development of cells in general, 
that the white corpuscle is the last stage of the process. It has 
already been stated that granules are occasionally seen within the 
yellow corpuscle, and we have only to suppose these increased, 
the whole structure enlarged, and an absence of colour to consti- 
tute the white one. That they are so few in number when com- 
pared to the yellow corpuscles is dependent possibly on a larse 
number of the latter being dissolved. We may, however, readily 
conceive that some escape and undergo further development. 

Let us now consider the fluid part of the blood, the liquor 
sanguinis or hlood plasma. — This fluid, when seen in the vessels 
of a living animal, appears perfectly transparent Under certain 
circumstances it is known to possess the property of coagulation, 
that is to say, the fibrinous portion becomes separated from the 
albuminous in a solid form. This process of coagulation is difie- 
rent according as it takes place, removed from the body, or in con- 
tact with the living tissues. 
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It is now well known that the corpuscles of the blood take no 
active part in the formation of the clot. They are merely en- 
tangled in the meshes of the fibrin, and impart their colour to it. 
They may, however, be separated from it mechanically by wash- 
ing or by stirring the blood with rods while in the act of coagulation. 
In some states of the blood the corpuscles sink to the bottom of 
the vessel, and a buffy coat is formed. This is favoured by 
every circumstance which retards the coagulation. Hence why a 
large opening in the vein and a deep vessel induce, whilst a small 
intermpted stream, a shallow vessel, and a cool atmosphere retard 
the formation of the bufiy coat. 

It has long been supposed that this phenemenon is especially 
connected with an inflammatory state. Piorry even caUs it he- 
matitis or inflammation of the blood. That the bufiy coat 
is common in acute inflammations cannot be questioned, and 
it would appear to result from the greater specific gravity of the 
corpuscles, as compared with that of the liquor sanguinis in such 
cases. This was first pointed out by Jurin, and confirmed by J. 
Hunter and J. Davy. It would also seem from the experiments 
of Mandl, that, notwithstanding the greater quantity of fibrin 
found in inflammatory blood, that its specific gravity is somewhat 
lower than in health, and the observations of Nasse, Thackrah, 
Scudamore, Babington, and others support the same conclusion. 

Further, it is well known that a buffy coat often appears in the 
third cup of blood taken, although not in the first or second. This 
has more especially been observed in rheumatism. Here the 
blood has been too dense and tenacious to allow the easy deposi- 
tion of the yellow corpuscles ; but no sooner is it rendered some- 
what thinner by venesection than the globules subside more quick- 
ly, and a colourless layer of fibrin is formed on the sur&ce. 

It has been shown by Andral and Gbivarret that in in- 
flammations an excess of fibrin exists in the blood, and that the 
proportion is not only increased relatively to the globules and its 
other constituents, but as regards the amount of this fluid in 
the body. A buffy coat, however, may also exist on the clot of 
anemic patients, especially of chlorotics. In such cases the yel- 
low globules are diminished in quantity, whilst the amount of fibrin 
remains normal. Here, then, a similar disproportion between the 
fibrin and globules takes place, causing a like result, although the 
pathologi^ state is very different A bufiy coat, therefore, al- 
though frequent in inflammations, cannot be considered as peculiar 
to them. 

On examining a portion of the clot under the microscope, it 

* Naise and Wharton Jones attribute the huffy coat to an incteaeed attraction 
CKiating between the jdlow oorputdea. The Utter suppoeei that they form a net or 
•ponge-work, the contraction of which iqueeses out the coloorlett liquor ianguinit. 
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will be found to be made up of minute filaments interlacing each 
other and mixed with the coipuscles of the blood, as was first 
pointed out by Mr Gulliver. The mode in which these filaments 
are deposited is well described by Mr Addison. The process is best 
seen in blood removed from a man labouring under acute pleuritis. 
I have frequently had opportunities of confirming the observations 
of Mr Addison, and of seeing these filaments form under the mi- 
croscope. The process is somewhat analogous to crystallization, 
except that no regular forms are produced, and the filaments float 
loose in the serum, or are more or less interlaced with each oth^. 
Mr Gulliver states that nucleated corpuscles exist in the colour- 
less clot, and supposes that in coagulating such corpuscles are 
formed. Now coagulation is the last vital act of the blood, and 
it would certainly be surprising if new growths were to spring up 
when life is about to become extinct. The formation of filaments 
is simply an act of deposition, and is completed in a few moments. 
A nucleated cell, on the other hand, is the result of growth, must 
pass through regular stages, and can scarcely be conceived to be 
formed so rapiSy. I kive in vain looked for corpuscles that 
might be attributed to such a source. But I have frequently seen 
the yellow corpuscles deprived of their colouring matter intimately 
mixed with the filaments, the which, it appears to me, must 
have been mistaken for nucleated cells proper to the clot* I 
have frequently endeavoured, by maceration and washing, to sepa- 
rate the blood-fflobules from portions of clot ; but although I have 
readily made the latter colourless, yet I never could succeed in 
entirely removing all the corpuscles.f 

Coagulation sometimes takes place within the vessels during 
life, causing more or less obstruction, or it is the result of the for- 
mation of aneurismal pouches. In either case portions of the clot 
are often found colourless frt)m the readiness with which the yel- 
low corpuscles are precipitated. On the other hand, coagulated 
liquor sanguinis^ when exuded into the living textures, presents 
appearances and undergoes changes, which will be more particu- 
larlv alluded to in a subsequent part of this memoir. 

As regards the function of the liquor sanguinis it is entirely 
subservient to nutrition. During life, portions of it are continu- 
ally exuding through the capillary vessels, and undergoing changes 
by means of which the texture and secretions are constantly form- 
ing. It holds in solution all the principles essential to tlie con- 
stitution of these, which are elaborated in dififerent organs through 
the medium of the minute blood-vessels. Whilst, on the one 

* The oolourleM corpusdet found in the clot» which Andral describet as ^• 
hules hlanet after the addition of sulphate of soda, are, in my opinion, changed Tel- 
low corpuscles, and not the granular bodies destitute of colour found in healthy 
blood. 

•f Of coune the oorpuicles found in exuded lymph, from inflammation, are not 
to be confounded with those here aUuded to. 
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k&nd, it is continually receiving, from the result of digestion, new 
matter, so, on the other, it is always dispensing this in an altered 
form to every part of the organism to meet the wants of the eco- 
nomy. 

We find, then, that the blood consists of a solid and of a fluid 
portion, and may be regarded as continually carrying on two great 
systems of operations. The solid particles are subservient to 
the production of animal heat, whilst the fluid portion is subservi- 
ent to the (unction of nutrition. These two operations are inti- 
mately connected with one another. Without a certain tempera- 
ture, as we shall afterwards see, the growth of organized beings 
cannot proceed, and without the existence of nutritive elements, 
capable of undeigoing chemical transformation, animal heat can- 
not be maintained. 

In the performance of these important operations the blood it- 
self is dependent on a system of vessels distributed through the 
organism. Whilst the first furnishes the essential material, the 
latter is the apparatus through whose agency the eflPects are pro- 
duced. Thus we are led to a consideration of 

III. The Capillaries. 
To the naked eye blood-vessels appear to be formed of three 
coats. Isty The internal or serous; 2c/, the middle or fibrous; 
and 8d, the external or cellular. A more minute examination has 
enabled the histologist following Henle to demonstrate the exist- 
ence of six layers, each of which may readily be distinguished by 
its intimate texture. They may be enumerated as follows, pro- 
ceeding from within outwards. 1. The internal layer which pre- 
sents idl the characters of pavement epithelium. 2. The second 
layer is a transparent, delicate, and fragile membrane, which easily 
rolls upon itself. It is distinguished by long, occasionally bran- 
ched filaments, running transversely, with round or oval openings 
of Tarious sizes perforating the layer. It is occasionally absent 

5. The third layer is characterized by longitudinal lines which are 
in no way changed by acetic acid. It is formed of one and some- 
times of several membranes. 4. The fourth layer is characterized 
by short transverse fibres, which alternate with each other. It is 
much developed in lar^e vessels, and constitutes the principal por- 
tion of what is called tne middle coat. 5. The fifth layer is only 
found in the large arteries, and is, in point of fact, true elastic tissue. 

6. The sixth layer is composed of cellular tissue, the fibres of 
which are arranged longitudinally, having scattered here and there 
persistent nuclei. 

The satis&ctory demonstration of these different layers requires 
great care. Some are better seen in the arteries than in the veins, 
<nr in vessels of a particular size. For all the necessary informa- 
tion on this subject I must refer to Henle. The smallest twig of 
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a vessel in the mesentery of a rabbit, rendered transparent by weak 
acetic acid, and examined nnder a power of 500 linear diameters, 
will immediately convince any one of the accuracy of his descrip- 
tion. 

As the vessels approach the periphery the coats become fewer 
and fewer in number. The cellular, longitudinal, and transverse 
layers remain in very minute vessels. At length the two first also 
disappear, and in the true capillary or intermediate vessel we have 
nothing but the remains of the transverse. It is composed of a 
simple transparent, yet very firm membrane, without the smallest 
opening, studded at irregular intervals with nuclei of various shapes. 
These are sometimes round, at others oval, and occasionally ap- 
proaching a square form. I have found it very easy to demon- 
strate these vessels on subjecting a portion of fia mater to the 
microscope. In the rabbit and mouse their cnaracters are very 
distinct and beautifully defined. 

In the numerous demonstrations I have made of these structures, 
I was struck with the resemblance which the capillary vessel pre- 
sented to the fibres of non-voluntary muscles. These, it is well 
known, are described by histologists to be composed of bands, with 
nuclei scattered at irregular intervals in their substance. I sub- 
sequently discovered that, if the mucous coat be carefully removed 
from a portion of intestine, (say in the rabbit,) and the remaining 
structure rendered transparent by acetic acid, a longitudinal and 
transverse coat, with longitudinal and transverse lines, formed by 
elongated nuclei, are apparent as in the coats of arteries. In short, 
the two structures in some demonstrations were so similar, that I 
should have had some difficulty in recognizing one from the other, 
were the microscopic examinations above attended to. Repeated 
examination of this (act, as well as numerous observations on the 
organic muscular fibre, have led me to the conclusion, that no struc- 
tural difference exists between what is called the muscular coat in 
the intestines, and that constituting the third and fourth layers in 
arteries, as previously described. Neither does any essential dif- 
ference exist between these last and the ultimate texture of the 
capillaries. If this opinion be correct, then it will be natural to sup- 
pose that their function is also similar. 

The question of the muscular structure of arteries has been long 
a subject of dispute. Latterly, however, physiologists have, for 
the most part, concluded that the arteries are not muscular, 
although they all acknowledge that the capillaries possess un- 
doubted contractility. Now, if this property depend on the so- 
called muscular coat in the intestinal walls, why should not the 
contractility in the capillaries be connected with a structure which 
we have demonstrated to be similar. We are certainly inclined 
to hold this opinion, the which is rendered more probable itonak 
the fact, that the contractility is more evident and powerful where 
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tbe sinicture is most free from all others. In the larger arteries 
and yeins, the layer of epithelium, the fibrous and cellular coats 
more or less retard its action, and we haye no evidence of power- 
ful contraction in those vessels. In the capillaries, on the other 
hand, where this structure constitutes the whole of the vascular 
wall, the contraction is verj powerful, as is demonstrated hj a 
crowd of physiological and pathological facts. 

The term muscular fibres, mm applied to this structure, gives 
rise to veiy emneoas notions. Persons naturally conceive that 
mfiie relation exists between voluntary and non- voluntary piuscle, 
whereas no two elements can be more distinct. The fibres seen 
running longitudinally and transversely, as in the intestinal coats ; 
the fibres of the bladder, stomach, &c. have no analogy whatever 
with the striated fasciculi of voluntary muscle. Their mode of 
contraction, also, is perfectly unknown. The fiict, however, viz. 
that the structure hitherto called non-voluntary muscle is the same 
in the contractile coat of the muscles and intestines, the middle 
coat of the arteries and in the capillaries, leaves very little doubt 
in my mind, that the vital contractility possessed by all these tis- 
sues is the same, and dependent on the same causes. 

The mode in which the capillaries are arranged merit great at- 
tention. The term capillary derived from the Latin capilluSj a 
hair, was formerly only intended to convey the meaning of a fine 
vessel. It is now found to be very vague. Most of the vessels 
constituting the pheripheral vascular system are much smaller than 
the human hair, some even not above one-sixth or one-tenth of 
its size. The smallest are those which will only permit one blood 
globule to pass through it in single file. These vessels are formed 
of the simple structure formerly described. Others are much 
larger, and allow two or more globules to pass abreast, and are 
composed of two layers. Berres and Hyrtl have distinguished 
these two kinds of vessels from each other, calling the latter ca- 
pillaries, and the former intermediate vessels. According to them 
we have arterial capillaries and venous capillaries, and an interme- 
diate system connecting the two. This distinction, which is sup- 
ported by the structure, and probably the function, is certainly de- 
serving attention. 

A description of the various net-works which the capillary and 
intermediate vessels form, would be foreign to the (5bject of this 
memoir. I must content myself with referring to the works of 
Berres, Hyrtl, and Krause. Suffice it to say, that, although the 
distinctions made by the first anatomist are perhaps unnecessarily 
numerous, still most characteristic difiPerences really exist, indeed 
so much so as to enable one readily to detect the tissue or omn, 
simply from an inspection of its vascular arrangement Furmer, 
I ihmk it can scarcely be denied that the arrangement of the mi- 
nute vessels is intimately connected with the peculiar structure 
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and ftmctions of the oigans which they supplj. The croesed twig 
in cellular tissue ; the straight capillmes with their intermediate 
vessels at right angles, in muscle ; their peculiar arrangement in 
the cortical substance of the kidney, in the liver, &c., b\\ lead to 
the supposition that the disposition of these vessels is intimately 
connected with the distinctive results of nutrition and secretion in 
various localities. 

The more specific office of the capillaries and intermediate 
vessels is evidently, 1«/, so to subdivide the blood that it may 
reach every portion of the organism, and enable, its corpuscles to 
perform their function. £d, to offer a membrane by means of 
which exosmosis and endosmosis may be effected. What the 
connection may be between the vital properties of those vessels 
and the exudation of blood plasma it is difficult to determine. 
We may remark, however, that the delicate homogeneous struc- 
ture they present, admirably fits them for acting as fine filters sub- 
jected to vital laws, — ^retaining the solid corpuscles and granules^ 
and allowing only the fluid portions to transude. How hi the 
circulation is influenced by the contractility of the capillaries is 
still a matter of inquiry. 

From these considerations the importance of the capillaries, 
as connected with nutrition, will become apparent So long 
as they only permit that amount of blood plasma to exude 
which is capable of supplying the quantity dissipated by waste, 
so long they may be considered as performing their functions 
in a normal manner. But when circumstances induce such 
a change in them that the amount of exudation is materially 
diminished or increased, then an anormal state is occasioned. 
If the amount be diminished, atrophy will be produced, if it be 
increased, that peculiar pathological change, hitherto denominat* 
ed inflammation, is constituted. The steps by which this is oc- 
casioned we shall now proceed to consider. 

IV. The early Phenomena of Inflammation. 
Numerous researches and experiments have determined that 
the phenomena of inflammation, as observed under the microscope, 
take place in the following order. !«/, The capillary vessels are 
narrowed, and the blood flows through them with greater rapidity. 
2d, The saihe vessels become enlarged, and the current of blood 
is slower, although even. Sd, The flow of blood becomes irre- 
gular, it oscillates, that is, goes forwards and backwards, and some- 
times stops for a period, and then resumes its course. 4/A, All 
motion of the blood ceases, and the vessel appears fully distended 
5M, and lastly^ the blood is either effused by rupture into the 
surrounding tissues, or the liqtwr sanguinis is exuded without 
rupture. These different phenomena produce the more evident 
appearances of redness, heat, pain, and swelling. 
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The first step in the process, viz. narrowing of the capillaries, 
is readily demonstrated on the addition of acetic acid to the web 
of the firog'*s foot. If the acid be' weak, the phenomena occur 
more slowly and gradually. If it be very concentrated, the phe- 
nomenon is not observed, or it passes so quickly into complete 
stoppage of blood, as to be imperceptible. Although we can- 
not see these changes in man under the microscope, certain 
appearances indicate that the same phenomena occur. The ope- 
rations of the mind, for instance, as fear and fright, and the applica- 
tion of cold, produce paleness of the skin ; an effect which can only 
arise from contraction of the capillaries, and a diminution of the 
quantity of blood they contain. In the migority of instances, also, 
tiiis paleness is succeeded by increased redness, the same result as 
follows from direct experiment on the web of the frog'*s foot, consti- 
tuting the second step of the process. This depends on the en- 
largement of the capillaries and the greater quantity of blood they 
contain. 

The variation in the size of, and amount of blood in the ca- 
pillaries is conjoined with changes in the movement of that fluid. 
Whilst the vesselsare contracted the blood may be seen to be flowing 
with increased velocity. Indeed, so far as my observations go, the 
increased swiftness of the blood is the principal proof of dimi- 
nution in the calibre of the vessel. After a time, the blood flows 
more and more slowly, without, however, the vessel being obstruct- 
ed; it then oscillates, that is, moves forwards and backwards, 
or makes a pause, evidently synchronous with the ventricular dias- 
tole of the heart. At length the vessel appears quite distended 
with yellow corpuscles, and all movement ceases. 

Again, these changes in the movement of the blood induce va- 
riations in the relation which the blood corpuscles bear to each 
other, and to the walls of the vessel. In the natural circulation 
of the frog'^s foot, the yellow corpuscle may be seen rolling forward in 
the centre of the tube, whilst on each side a clear space is left, only 
filled with Uqiwr sanguinis^ and a few lymph corpuscles. There 
are evidently two currents, the centre one very rapid, that at thesides 
(in the lymph spaces, as they are called,) very slow. The yellow 
corpuscles are hurried forward in the first, occasionally mixed with 
some lymph corpuscles. These latter, however, may frequently 
be seen clingiog to the sides of the vessel, or slowly proceeding 
a short distance down the tube in the lymph space, and then again 
stopping. Occasionally they get into the central torrent, when 
they start off with great velocity and accompany the yellow cor- 

Imscles. When the capillaries enlarge, however, the central co- 
umn may be seen to enlarge also, and gradually approach the sides 
of the tube, thus encroaching on the lymph spaces. The slower 
the motion of the blood, the closer they come, until at length 
they reach the sides of the vessel, and become compressed and 
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changed in form ; the vessel now is completely distended with yel- 
low corpuscles, the original form of which can no longer be dieco* 
vered. Thus congestion is occasioned. 

If the morbid process continue the vessel may burst, causing 
hemorrhage, or the serumf and liquor sanguinis become efiused 
into the surrounding textures. The exudation of the latter consti- 
tates the essential phenomenon of inflammation. Before, however, 
proceediiigto« consideration of this, let us inquireinto the suppos- 
ed causes of the prc f w w a fhcnomfinni or what is usuaUy denomi- 
nated the theory of inflammation. 

The whole of this subject has been rendered exceedingly com- 
plex and difficult, not only from the numerous theories advanced, 
but from the many false facts by which some of these have been 
supported* Within the last few years, also, such great advance 
has been made in our knowledge of the minute structure of dif- 
ferent organs, of the functions they perform, and of the operations 
of the nervous system by reflex action, that a review of tiie whole 
seems necessary. Such is my object with respect to this part of 
the subject, and I need only premise that it is not so much novel- 
ty, as condensation and clearness, which will be kept in view. In 
the account to be given I shall in a neat measure follow the views 
of Alison and Vogel, more especially of the latter. 

The first anormal change in inflammation discoverable by the 
microscope is without doubt contraction of the capillaries, whilst 
the blood flows through them more rapidly. Here the following 
reflections naturally arise. The diminution in the calibre of the 
capillaries must be caused either by the contractility of their 
walls primarily, or by the contraction of the parenchyma which 
surrounds them. In the latter case they would be narrowed 
secondarily. 

Now it is difficult from observation to separate with precision 
one of these processes from the other. The walls of the capillaries 
are so intimately connected with the surrounding parenchyma, 
that it will be evident contraction of the capillaries must neces- 
sarily draw the parenchyma afler it, and, on the other hand, con- 
traction of the parenchyma must occasion diminution of the (adibre 
of the capillaries. 

An observation of what occurs in lax parts, where the paren- 
chyma and vessels are not so intimately connected, as in the vessels 
of the mesentery, supports the view of inherent contractions in 
the capillaries. At least it cannot readily be understood how, in 
a membrane so delicate, where the parenchyma is so loose, its being 
primarily affected, can produce the regular contractions observed 
in the vessels. This view is strengthened if the ultimate structure 
if the capillaries be really identical with that of non-voluntary 
muscle found in other tissues, as previously stated. This would 
readily explain the well known fact of the capillaries being more 
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contractile than any other portion of the Tascular system,*— « cir- 
comstance otherwise certainly very mysterious. 

On the other hand, many observations support the view that 
diminution in the calibre of the capillaries depends upon con« 
traction of the parenchyma or structures which surround them. 
For instance the corrugation of the skin, the so-called cutis 
anserina^ from the application of cold. Here evidently not only 
are the capillaries contracted, as is proved from the paleness of the 
skin, but also the elementary fibres of the skin itself, which, by 
their pressure on the hair bulbs, may occasion this phenomenon. 
Here we cannot suppose that contraction of the capillaries alone 
would be sufficient to drag mechanically the primitive filaments 
of the parenchyma, which so curiously interlace the hair bulbs. 
Every one who has microscopically examined the skin, and con- 
vinced himself of its great elasticity, will certainly share this opinion. 
Very probably, then, both causes may act sometimes separate- 
ly, sometimes together, and we may state that *^ diminution in the 
size of the capillaries follows either from an inherent contraction 
of their walls, or secondarily, as the result of contraction in the pa- 
renchyma of an organ, or lastly, from both these causes together.^ 
(Vogel.) 

The next question that arises, is, how are these effects in their 
turn produced ? In reply the following reflections suggest them- 
selves. 

The causes producing the contraction of the capillaries, whether 
acting upon the vessels themselves or upon the surrounding pa- 
renchyma, operate either directly or indirectly. If directly upon 
the tissues, they may be purely mechanical, purely chemical or 
purely vital. If indirectly, it is through the medium of the ner- 
vous system, and thus the causes may act directly by means of the 
peripheral nerves, or indirectly, that is, by reflex action. Let us 
now examine how far iacts indicate which of these views is correct 
We observe paleness or contraction of the capillaries to be caus- 
ed in man by purely mental causes, such as anger, disgust, fear, 
or anxiety. In such cases a local operation of the causes on the 
nerves of the periphery, or on the vascular walls or parenchyma, 
is not to be tnought of. The cause here evidently originates in 
the nervous centres, and acts secondarily on the nerves distribut- 
ed to the vascular walls or parenchyma. It must also be evident 
that the change thus occasioned must be in its nature vital. 

But the same effect is produced by the topical application of 
cold and reagents, such as vinegar, or by friction. Either of these 
can produce paleness of the skin. Here, then, if any effect be 
produced on the peripheral nerves it is not reflex but direct. 

But it may be contended that the effect so occasioned is of a 
chemical or mechanical nature. But observation tells us that the 
contraction is followed by dilatation. Now it is impossible that 
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the same stimulus, if it act by physical laws, should produce two 
opposite results, first contraction and then dilatation. Thus, then, 
we are necessarily led to the conclusion, that the contraction of the 
capillary vessels preceding inflammation is in its nature always 
vital. 

With the contraction of the capillaries we have seen that there 
is also a more rapid current of blood through the vessels affected. 
This may be explained on the hydraulic principle, that when a 
certain quantity of fluid is driven forward with a certain force 
through a tube, and the tube is narrowed while the propelling 
force remains the same, the fluid must necessarily flow quicker. 
The value of this explanation, however, is lessened on regarding 
the collateral circulation. The resistance to the flow of blood in 
the narrowed vessels will, according to physical laws, be so much 
the more the greater the swiftness and the narrower the tubes. 
But those capillaries which are not affected, as they offer less re- 
sistance than those which are, must proportionally receive more 
blood than formerly, whereby necessarily the swiftness of the cur- 
rent of blood in the surrounding vessels must be diminished. The 
influence thus produced, however, cannot be estimated, and we 
are therefore compelled to conclude that the increased swiftness 
of the current of blood in the contracted capillaries is the physical 
result of a narrowing of their calibres. 

We have now to inquire what are the causes producing enlai^ge- 
ment of the capillaries, and a slower movement of the blood in 
them^-constituting congestion. 

It is a widely spread opinion, that in congestion the affected 
parts have more blood conducted to them than natural. But this 
view cannot be supported by direct observation, which only war- 
rants our stating that the affected part holds more blood than 
usual, not that an increased quantity of this fluid passes through 
a given part in the same space of time. On the contrary, obser- 
vation tells us that the blood in enlarged capillaries flows slower 
than natural, and thus opposes rather Uian favours the hypothesis 
of determination. 

It is true, however, that the pulse of arteries leading to inflam- 
ed parts is fuller and stronger than natural, and that it must con- 
sequently receive and transmit more blood than in a normal state. 
But observation at the same time shows that the increased beat- 
ing of particular arteries does not in general precede the conges- 
tion, but follows it Although, therefore, this increased arterial 
action may keep up and augment a congestion once formed, it can- 
not be considered as its first cause. This phenomenon, which has 
been considered the proof of increased determination, is most pro* 
bably then a propagation of the state of the capillaries to the ar- 
teries — is secondary and not primary. 

That dilatation as well as contraction of the capillaries depend 
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upon their possessing an innate vital action, may be proved by 
nearly the same arguments. For instance, it may be caused by 
mental emotions, as shame, joy, anger, and the like, and may, 
therefore, under certain circumstances, be dependent on the ner- 
vous centres. It may also be produced by the topical application 
of heat, friction, and chemical stimulants. That these act, how- 
ever, on the vital properties of the tissues and not physically, is 
proved by the paleness and vascular contraction they first occasion. 
Here, again, as no physical cause by its continued operation can 
produce two opposite effects, the phenomenon must be vital. It 
may therefore be said, that ^^ the dilatation of the capillaries in 
congestion is an innate vital action of these vessels, resulting from 
causes acting upon the nervous system, either direct on the peri- 
pheral nerves, or indirect from the nervous centres — ^possibly al- 
so, upon a direct operation of the cause upon the vascular walls.^ 
(Vogel.) 

The slow movement of the blood in congestion is explained by 
the same physical law as is applicable to its increased rapidity. 
For the same reasons that, when the calibre of the vessel is dimi- 
nished, the current is quick, so when it is enlarged the current must 
be slow. In the same manner also, the collateral circulation and 
the increased determination in the neighbouring arteries which sub- 
sequently arises can only allow the physical cause to operate to a 
certain extent. Other influences come into operation which affect 
its movement, as we shall immediately see. 

Now, if we compare the narrowing and dilatation of the capil- 
laries with the phenomena occurring in muscular parts, we need 
not wonder that Cullen and others should have dwelt so much 
upon the doctrine of spasm of the extreme vessels. In muscles 
we see relaxation taking place as a natural result of spasm, and 
what occurs in the capillaries is identically the same. Moreover, 
the action in both cases is produced by similar causes, that is, 
may depend upon local irritation, or reflex action through the me- 
dium of the nervous centres. 

It may be said, therefore, that congestion is owing, first, to the 
operation of a diseased cause, producing transient spasm, then re- 
laxation or paralysis of the capillaries. In many cases, however, 
the spasm soon passes off, or is entirely wanting, and relaxation 
or paralysis appears at once. In this way all the phenomena of 
congestion are readily explained, the increased determination of 
blood consisting only in the propagation of the relaxation to the 
arteries* 

The next series of changes which require explanation consists 
of the oscillation in the column of blood, the encroachment on the 
lymph spaces, complete repletion of the vessel, with blood glo- 
bules, and lastly, total cessation of all movement 

It is very difficult to determine the cause of oscillation in the 
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column of blood. It may be remarked, however, that this phe- 
nomenon has only been obsenred in the smaller animals, which 
are held fast under the microscope. Even here the oscillation is 
not invariably seen to precede the stoppage. It is most frequently 
observed, also, when the animal is verv weak, or has &llen into 
asphyxia. Under such circumstances the eneigy of the heart and 
laige vessels is evidently diminished, and the blood will be pro- 
peUed with less force than usual against the capillaries, and either 
stop for a moment, or flow backwards during the diastole of the 
heart It is probable, therefore, that the oscillation does not es- 
sentially belong to inflammation, but rather depends upon the ge- 
neral weakness of the animal. This opinion is strengthened by a 
fact I have frequently observed, viz. that, if whilst examining iht 
circulation in the web of the frog^s foot, the animal struggle vio- 
lently, the motion of the blood is arrested. As the animal re- 
covers from the exertion, the circulation is again gradually re-es- 
tablished, the column fiist oscillating, and then running in a con- 
tinuous stream. This is more apparent if the subject of experi- 
ment be young. 

Let us now inquire the cause of stoppage of the blood. It is 
of great importance that this should be determined correctly. 

We have seen that dilatation of the capillaries can only explain 
the retarded movement of the blood by physical laws. Dilatation 
of these vessels alone cannot, without Uie operation of other causes, 
produce stoppage, for should the tone of the arteries be lost, yet 
the heart and lai^ trunks would still possess sufficient power to 
carry on the circulation. Besides, we nave seen that the relaxed 
arteries in the neighbourhood of the afiected part receive and con- 
duct more blood than usual ; a circumstance which should prevent 
retardation of the current did it depend merely on physical laws. 
Hence, it cannot be conceived how simple dilatation of the capil- 
laries can induce a stoppage of the blood. 

This effect has been attributed to obstruction. In a dilated 
capillary it is possible that there where only one blood corpuscle 
passed, now more, two or three abreast may pass ; that these, by 
pressure, may receive a flattened form, and thus become wedged 
together, so as to produce a mechanical obstruction to the currents, 
which, once produced, may extend further. This mode of explana- 
tion, however, is opposed to observation; for latj The stoppage of 
blood does not, as is supposed, proceed from one point ; it takes 
place over a portion of the capillary system more or less extensive 
at the same time ; 2cf, The lymph space near the walk of the ca- 
pillaries is still evident when the blood moves slowly, and only 
disappears after the stoppage has taken place. Now, did obstruc- 
tion arise from wedging of the blood corpuscles, it ought to be the 
reverse.* 
" WhUtt these pages tie going through the piess, I have teen the '* Principles of 
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Wecftimot, then, attribute the stoppage to this mechanical 
cause. No doobi, however, when once produced, it may tend to 
keep up the obstruction. It then becomes passive, and resembles 
mechanica] and other forms of obstruction by simple pressure. 

Again, the stoppage has been aitiilmted to an impediment to 
the return of the venous blood. But such an opinion is also op- 
posed to observation ; for, 1«^, veins which come from inflamed 
parts allow, as far as can be ascertained, the same quantity of Uood 
to pass as usual ; 9dy the venous ends of the capillaries and smal- 
ler veins are rather widened than narrowed in inflamed parts, and 
it is not to be conceived what circumstance should impede the 
backward flow of the blood in those vessels ; 8d, observation shows 
that, when a true stoppage takes place from impediment in the 
veins, the phenomena are quite different from those in inflamma- 
tory obstruction. For instance, when abdominal tumours press 
upon and obstruct the large venous trunks, we may certainly have 
efiusions of serum, constituting oedema, but none of the pheno- 
mena of inflammation. Thus, then, the cause of stoppage can- 
not be sought for in the veins. 

Now, as it has been shown that the power which retains the 
blood does not consist in material impediments, there only remains 
to be advanced, that the phenomenon is vital, depending upon an 
increased attraction between the blood and the surrounding parts. 

This increased attraction can only originate in a change of the 
vital force. 1. of the blood ; S. of the surrounding parts ; and 
8w of both these elements together. 

It may be objected to the view which places the change of vital 
force in the blood, that, if this be the cause of stoppage, why 
should not the effect be more universal. Again, if the blood in 
inflammation be always affected so as to cause stoppage in the ca- 
pillaries of a part, then we must suppose that the whole mass of 
blood is influenced by the smallest wound, such as that made by 
a razor for instance, which would be eminently absurd. We are 
not warranted, therefore, in ascribing the cause of stoppage to the 
blood alone, and although changes do occur in its chemical con- 
stitution, facts prove that this is often confined to a very limited 
portion. 

In the same manner it may be shown that although as we have 
seen the vital properties of the parenchyma are undoubtedly af- 
fected in inflammation, the cause of stoppage cannot be exclusive- 

MedidDe,** just publtahed by Profenor Williams of London. I find that he con- 
firms the ob«erration of Mr Addison, Tiz. that the number of lymph corpuscles may 
be increased within the vessels of the froff*s web, bjr irritation. He conceives that 
tiiese corpusdes, assisted by diminished dastidty of the vascular walls, produce the 
obstruction, (p. 214, par. 419.) Without denying the occasional accumuhition of 
these lymph corpuscles in certain vessels, I must record my conviction that inflaro. 
matioib aooompimied by complete obstruction, may be frequently occasioned inde- 
pendent of any such phraomenon. 
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\j attribated to the attraction it may be supposed to exert. Let 
us remember the researches of Andral, Gavarret, and Simon, who 
have shown that in acute rheumatism, and pleurisy for instance, 
the blood contains an increased quantity of fibrin. Now, when we 
consider with what facility in acute rheumatism inflammation in 
the different joints is occasioned from very trifling causes, we are 
certainly warranted in ascribing a portion of the morbid influence 
to the blood. The same holds in every case where we seek the 
cause of inflammation, as has been done for a long time in what 
is called an inflammatory diathesis. 

We are, therefore, compelled to conclude, that the most satis- 
factory theory which can be advanced explanatory of the facts we 
have described, is one which conceives the existence of an increased 
mutual attraction between the blood and surrounding parenchyma* 
Hence may be explained the gradual approach of the blood cor- 
puscles to the sides of the vessels ; the encroachment on the lymph 
spaces and subsequent stoppage, the eflPusions and exudations, 
where the fluid portions of the blood are drawn through the ca- 
pillaries, sometimes causing them to crack, and the blood corpus- 
cles to extravasate. 

This view of the increased attraction between the blood and 
parenchyma, should it be only regarded as mere hypothesis, ap- 
pears, at least, to be forced on us by a certain necessity. It must 
only be regarded as a short mode of expressing &cts, in the same 
way that we make use of attraction and repulsion to express elec- 
trical phenomena, or of gravitation to explain a variety of physical 
facts. We should also remember that a theory in science can 
only be considered as correct or useful when it embraces every 
known fact. If it do this it serves as a principle or guide, which 
enables us to group together isolated phenomena without fatigue 
to the mind. We hope that the discussion we have entered into, 
though it necessarily consists of close reasoning, sufficiently exhi- 
bits that we have attained this end, and that the early phenomena 
of inflammation may be ascribed, 1«^, to a vital contractility and re- 
laxation of the capillaries, analogous to, if not identical with, spasm 
and paralysis in muscles; and Sd, to an increased attraction between 
the corpuscles of the blood and the surrounding parenchyma. 

y. The essential Phenomenon of Inflammation. 

Hitherto we have described a series of actions succeeding one 
another, commencing in contraction of the capillaries, and termi- 
nating in the escape of the blood or portions of it into the sur- 
rounding tissues. All these actions, however, are not equally im- 
portant, nor do they all constitute inflammation. Up to a certain 
point Uiis pathological state cannot be said to exist The con- 
traction and dilatation of the capillaries, the quick or slow move* 
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ment of the blood, and even its stoppage, do not constitute inflam- 
mation. We frequently see these occur and pass off rapidly with- 
out causing any local or constitutional disturbance. Viewing the 
whole as a series of actions, we may readily understand that the 
process may stop short at any given point, and then return to its 
normal state. This, indeed, is the case. When that stage where 
the vessels are dilated and gorged with blood, and its movement 
is arrested or nearly so, has arrived, it is denominated congestion. 
This may terminate in the extravasation of blood, the effusion of 
serum, or an anormal exudation o{ liquor sanguinis. But it is 
only when the latter takes place that we can state positively our con- 
viction of the presence of inflammation. Hence it may be deno- 
minated the essential phenomenon of inflammation. Let us, how- 
ever, examine more closely each of these occasional results of con- 
gestion. 

Extravasation. — On examining the circulation in the tail of a 
living tadpole with a microscope, it will be seen, on the addition of 
acetic acid, and sometimes without, that, when the vessels are en- 
larged, the blood oscillating and about to stop, that many of the ca- 
pillaries break in one or more spots. This often takes place in a 
stellate manner, and the blood escapes and collects in the form of a 
round button more or less large. The tail, if examined by a simple 
lens, will exhibit very minute red spots scattered here and there, 
and where these have apparently coalesced, the hemorrhagic spot 
will be more extended and irregular in form. In this case the 
congestion has terminated in hemorrhage. In man we see a si- 
milar evidence of a like extravasation in the bloody sputa of indi- 
viduals attacked with pneumonia. In very acute inflammation of 
the brain also, we often find acute softening more or less connect- 
ed with similar extravasations, which are then denominated capil- 
lary apoplexy. We have every reason to suppose, that in these 
latter cases, as well as in the tail of the tadpole, the extravasation 
arises from overdistension and rupture of the capillary vessels. 

It can scarcely be conceived by any one who has carefully ex- 
amined the blood-globules on the one hand, and the structure of 
the capillaries on the other, that the former can transude through 
the walls of the latter without rupture. Such an opinion may be 
considered as pure hypothesis, only supported by negative argu- 
ments. No one has ever seen such an occurrence. All positive 
observation indicates that, when transudation of blood really oc- 
curs, as in purpura, hemorrhagic diathesis, &c. the blood-globules 
are no longer in tact, but more or less broken down, whilst nume- 
rous granmes are found in the fluid. 

A very important question to determine is, how far such capil- 
lary hemorrhage is to be considereda proof of inflammation ? We 
cannot suppose that the function of menstruation is a periodic in- 
flammation, although undoubtedly the phenomena accompanying 
VOL* LXI. NO. 158. D 
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U are often nearly identical with those accompanying a genuine 
metritis. Local pains, accompanied by great constitutional dia* 
turbance, full pulse, hot skin, thirst, and all the symptoms of py- 
rexia, including relief from bleeding. Again, congestions recur- 
riug suddenly in the brain often produce capillary apoplexy and 
rapid death, the same as when a large vessel has been ruptured. 
But here a«iin there is no evidence of inflammation, or of the ex- 
istence of those symptoms which practical men have long attribut- 
ed to cerebritis.* 

Whilst, then, we know that capillary hemorrhage or extravasa- 
tion of blood may occasionally accompany inflammation, we must 
deny that that circumstance alone is a proof of its existence. 

Effusion. — That effusions of serum are induced by injuries and 
applications which excite inflammation cannot be doubted. The ap- 
plication of a blister is a ready means of producing this result, and, 
it may further be well observed, in vesicular diseases of the skin- 
Effusions no doubt are very common, but, in the great majority 
of instances, they arise from venous obstruction, altogether inde- 
pendent of inflammatory phenomena. Enlargements of the liver, 
pregnant uterus, abdonDinjJ tumours, &c produce ascites from in- 
terrupting the venous circulation, and diseased heart or lungs oc- 
casion anasarca for a like reason. Here certainly the eflTusion is 
not inflammatory. In dU such cases the fluid is clear, holds no 
fibrin in solution, and on being evacuated shows no disposition to 
coagulate. In inflammatory eflTusions, on the other hand, the 
fluid is more or less turbid, containing fibrin in solution, and, if 
allowed to stand, flocculi swim in it or sink to the bottom of the 
vessel. If we allow the vesicle in a blister to remain, we shall 
gradually see the fluid become more and more opaque. Even ve- 
sicular diseases of the skin induce exudation of blood plasma and 
a subseouent formation of pus, or produce scabs and crusts more 
or less tnick, from the fibrin they contain drying on the surface. 
In short, in no case is it possible to procure pure serum, that is^ 
serum unmixed with fibrin, as a result of inflammation. Hence, 
then, a great distinction between passive and active effusions, be- 
tween venous and capillary dropsies. 

Why it should happen that venous congestions are never ac- 
companied by an exudation of blood-plasma, whilst arterial con- 
gestions are, is a point that no one has yet endeavoured to explain. 
To me it appears certain that all inflammatory effusions occur 
through the capillary or intermediate vessels, and not in such ves- 
sels as may be properly called arteries or veins. The vein is a 
very compound structure, and when distended to the utmost only 
permits the more fluid portions of the blood to pass through. 
The capillary vessel, on the other hand, is a most simple strue- 

• See Jonm. No. 167. 
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Ciiie and exceedingly delicate, so that when distended we may 
readily understand that it admits not only the serum but the more 
inspissated liquor sanguinis to pass through also. But it is 
seazcely possible to suppose that the mechanical difference in the 
tenuity of the filtrating membrane should constitute the only dis- 
tinction. It is impc^sible to reconcile the phenomena without 
having recourse to some active vital power of attraction between 
the blood and parenchyma, as formerly explained ; — a power which, 
operating in the one case and not in the other, causes different 
constituents of the blood to become exuded. We are compelled, 
in all our considerations of the subject, to go back to this explana- 
tion, as to an ultimate &ct. 

Mere effusion, then, cannot in itself be considered as characte- 
ristic of inflammation. It may be the result of congestions non- 
inflammatory, or, if otherwise, passes more or less into exudation, 
which we sludl now proceed to consider. 

Eamdation.'^In every instance of undoubted inflammatory ac- 
tion an exudation of blood plasma occurs, which may be made visi- 
ble. We have just alluded to this in connection with the subject 
of effn8ion,^-a word which is often used synonymously with that 
of exudation. Thus we talk of pleuritic effiision to express an ex- 
udation of blood-plasma into the cavities of the pleura. In such 
situations where the liquor sanguinis is poured out into shut ca- 
vities neariy the same phenomena occur as when blood is drawn 
from the body. The fibrin coagulates and the serum is set free. 
The former then lines the serous membrane, and is denominated 
coagulable Ijrmph, whilst the latter is called serous effusion. This 
is identical with the serum effused in passive congestions, but, un- 
fike it, was separated from the vessel in the form oi liquor san- 
guinisj that is, holding fibrin in solution. 

In parenchymatous tissues, however, as in the lungs, liver, 
brain, &c. the structure of the parts will not allow of this distinct 
separation. The liquor sanguinis exuded is, of course, at first 
fluid, and, in this state, insinuates itself amongst the elementary 
structure of the organs, filling up every minute space. When it 
coagulates, the tissues of the part affected are completely blocked 
up as if with cement The blood-vessels, nerves, filaments, &c 
are surrounded by a solid mass, in the same manner that the stones 
in a wall are surrounded by mortar. Hence increased hardness, 
density, and weight are communicated to such structures, consti- 
tuting that state called hepatization, splenification, condensation, 
&c Occasionally the liquor sanguinis seems to have the power 
of remaining fluid for a length of time without coagulating. Thus, 
Vogt rektes a case where, on slicing the brain, a cavity Qie size of 
a ^ndnut was cut across, from whicm a transparent fluid came out 
that afterwards coagulated. Nothing also is more common than 
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to find efllhtioiis into the plemm or peritoneum, whidi, altbon^ 
fluid on fint openbg the body, aftemidi become tnrbid and are 
seen to contain flocoili. 

Exadation of blood plasma, then, is essential to inflammation. 
We have seen that congestion maj tenninate in hemoirfasge, or 
in effasion without constituting inflanunation. But whencTcr it 
tenninates in exudation of blood plasma, that morbid process may 
be said to exist We do not possess any other positiTO proof of 
the presence of inflammation than this, and by r^|;arding exuda- 
tion as the essential phenmenon, we at once give precision and ex- 
actitude to the term, and sepante it pathologically from other 
morbid processes with which it has no sffinity. 

According to the ideas at present entertained respecting inflam- 
mation, exudation, instead of being considered as essential to thai 
process, is rather regarded as one of its terminations. That is to 
say, pathologists conceive inflammation to consist of what we have 
called the early phenomena, which, according to them, are usually 
indicated by pain, heat, redness, and swelling. By adopting this 
view, however, they are plunged into a crowd of inconsistencies. 
They are unable to separate congestion from inflammation, or to 
explain any one phenomenon of the process. In point of fact, they 
confound the congestion leading to inflammation with the inflam- 
mation itself, and ascribe those symptoms to the former which 
in reality belong to the latter. 

These sjrmptoms, indeed, of pain, heat, redness, and swelling 
have been made to play too important a part in our views concern- 
ing inflammation. They are only present when the lesion affects 
the external surface, and are by no means applicable when it at- 
tacks many internal oigans. I have seen cases of encephalitis 
where no pain or heat was manifested before death, and where no 
redness or swelling was to be afterwards discovered, although an 
undoubted inflammatory softenbg existed. Inflammation, also, 
may attack the lungs, liver^ kidneys, be, and yet one or more of 
these supposed cardinal symptoms be absent Again, slight in- 
cisions, as those with a razor, are generally supposed to heal by 
means of inflammation, and so they do, but where is the pain, h^ 
redness, or swelling ? In diort, the symptoms of phlegmon, which 
so frequently come under the notice of surgeons, have been by 
them too generally applied to all inflammations. An analysis of 
these sjrmptoms, also, will show that, whilst some depend upon the 

J>revious congestion, others are attributable to the exudation which 
bllows it Thus, the heat and redness are caused by the former, 
whilst the pain and swelling usually result from the latter. The 
presence of these sjrmptoms, therefore, cannot be considered as 
essentia] to inflammation, whereas this state can never exist, how- 
ever slight or however severe, without exudation of blood-plasma. 
Other pathologists have felt the difficulties which attend the 
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considering exudation as a result rathei than as the essential phe- 
nomenon of inflammation. ThusDr Alison observes, ^^ in order 
to give the requisite precision to the general notion of inflamma- 
tion as a local change of the condition of any part of the body, it 
seems only necessary to include in it, besides the pain, swelling, 
heat and redness, tne tendency always observed, even when the 
changes in question are of short duration, to effusion from the 
blood-vessels of some new products ; speedily assuming, in most 
mstances, the form either of coagulable lymph or of purulent mat- 
ter.* If, instead of" tendency to,'' we read existence of^ efllusion, 
the principle laid down is certainly correct. Yet only to exhibit 
the inconsistencies which attend the present method of regarding 
niflammation, let us observe what is stated by Dr Symonds in 
the same volume, and in the article preceding the one just cited. 
He says, when speaking of purulent secretion, " purulent matter 
may be found in masses of various dimensions in the substance of 
the lungs, the liver, and other organs, notwithstanding there may 
have been no symptoms of inflammation in these parts during 
Kfe, &c'' " We cannot doubt that this deposition'' (that is puru- 
lent matter) <^ may exist under circumstances which forbid our sup- 
posing that the organ in which it is found had been affected with 
inflammation, &c'^f Here, then, the very circumstance which Dr 
Alison has considered necessary to give precision to the term in- 
flammation, is acknowledged by Dr Symonds as capable of exist- 
ing without that process. Again, whilst some modem surgeons 
are of opinion that it is impossible for the smallest wound to unite 
without inflammation, ( Astley Cooper,) others contend that it is 
opposed to adhesion or regeneration of parts, (Macartney.) These 
and various other discrepancies are at once removed by consider- 
ing an increased exudation as the essential phenomenon of inflam- 
mation. 

When the liqtwr sanguinis is exuded, it generally coagulates 
and constitutes a foreign body in the texture of the parts affected, 
which it becomes the object of nature either to remove from the 
system, or so to modify that its presence may be rendered con- 
ducive to the wants of the economy. For this purpose it under- 
goes certain vital changes, which diflfer in particular situations, 
and under certain circumstances. It serves as a blastema in which 
new organisms, that is, nucleated cells, are originated and developed. 
By means of the new growths thus produced, the exuded blood 
plasma becomes converted into a variety of products, which are 
ultimately reabsorbed into the circulation, discharged from the 
body, or changed into permanent tissues. Occasionally, however, 
the exuded blood plasma undergoes no such changes, it seems to lose 
its vitality, and is rendered incapable of either becoming absorbed, 

* Lib. of Med. Vol. i. p. 63. f lb. p. 84. 
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of passing into nucleated cells, or permanent formations. Under 
these circamstances, the blood plasma effused, and the textures 
loaded with it, lose their vitality and die. All these various chan- 
ges, which we shall next proceed to consider, may be denominated, 
m the ordinary language of pathologists, the terminations of in- 
flammation. 

( To be continued,) 



Art. III. — Case of Tubercular Elephantiasis in a man of 
English parentage^ bom in India. By J. Kinnis, M. D., 
Surgeon to the Forces. (In a Letter to Sir James M^Origor, 
Bart., Director-Oeneral of the Army Medical Department, &c. 
&c« &c.) 

Sir, — In a paper addressed to you, which was published in 
the Edinburgh Medical and Surgical Journal for July 1842, I 
gave examples of tubercular elephantiasis occurring among the 
inhabitants of Madeira, of Portuguese or mixed origin ; the French 
Creoles, Mozambique slaves, and offspring of French fathers and 
Malgashe mothers inhabiting the Mauritius ; and the Knghalese, 
Moors, Tamuls, Malays, and offspring of Singhalese mothers by 
Portuguese-descended and English fathers inhabiting Ceylon. 

In fiirther illustration of a disease so rarely seen in this country, 
and of which the causes, pathology, and treatment are so imper- 
fectly known, permit me to offer, for your perusal, and for publi- 
cation afterwards in the work containing my former observations, 
an example of its occurrence in a man of English parentage, bom 
in India, being the only one I have witnessed, in which both pa- 
rents were natives of any part of Europe. It is accompanied by 
a coloured drawing, for which I am happy to acknowledge my ol^- 
ligations to Mr Ford, a gentleman with whose merits, as a zoolo- 
gical and pathological draftsman and lithographist, you must bt 
well acquainted. (See Plate I., Figure 1st) 

Serjeant William Bibby was bom in Bangalore, of English pa- 
rents, both natives of London, in July 1808. His father being 
a seijeant in H. M. d8th Regiment, he enlisted in the same corps 
in 18%, and has now served eighteen years, namely, ten m 
India, nearly five in the united kingdom, and two years nine 
months in the Mediterranean. He was promoted to his presoit 
rank in January 1828, and embarked at Calcutta for England in 
December 18S5, having spent the first twenty-seven years of his 
life in excellent health m India. He arrived in England in May 
1836, and went to Ireland in June or July 18S7. In the end of 
1838, he got thoroughly wet in marching &om Dublin to Ennis- 
killin, and went into hospital with a severe cold in the head, which 







/'//?', 2 M^,Pereim's ('use. of Monster p.5 8. 



^T' 




Dr Kinnis on Tubercular Elephantiasis. 55 

kept him there ten days or a fortnight* At Belfast, again, in 
18899 &ftc^ marching from Newry, he had a similar attack, ascrib- 
ed to a similar cause, for which, also, he was treated in hospital. 
He embarked for the Ionian Islands in September 1840 ; spent 
fonrteen months in Zante, fifteen in Corfa, and two in hospital at 
Gibraltar on his way back to England. He arrived in Zante twen« 
ty-five days before a violent earthquake, which visited that island 
on the 30th October 1840, and which, among other testimonies 
to its severity, left the military barracks uninhabitable. The first 
following eleven nights he had to sleep in the open air, and, dur- 
ing his remaining stay in Zante, was quartered in a hired house, 
totally out of repair, and admitting the wind and rain in all direc- 
tions. In November 1840, the right side of his face became red, 
swollen, and painful ; the swelling increased and diminished with 
the vicissitudes of the weather, but never entirely subsided ; was 
sometimes accompanied with ophthalmia closing the eyelids ; at 
last assumed an uneven and knotty form, and attacked likewise 
the left cheek. From its first appearance in November, he was 
rarely free from a cold and stuffing in the head, hoarseness, chil- 
liness, and rheumatic pains, yet he did not go into hospital until 
July 1841, when, in very sultry weather, and afler habitual con- 
stipation, he was admitted for a week, with anorexia, nausea, and 
vomiting. He went to Corfu in December. He first observed 
discoloured swellings on his arms and thighs in March or April 
184S ; but was able to do his duty up to August, when he was 
admitted the fourth time into hospital, and remained until his re- 
giment embarked for Gibraltar in March 1848 ; continued in hos- 
Jital there from April to June ; arrived at Fort Pitt on the 7th 
uly, and underwent palliative treatment only until the 22d Sep- 
tember, when he was dischaiged as an out-pensioner of Chelsea 
HospitaL He takes his departure to-morrow for Jersey, which 
he has selected as his future residence. 

His complexion is not darker than that of Englishmen in ge- 
neral, who have resided in the tropics ; his hair is blackish brown, 
abundant on the head, and hardly if at all deficient on the eyelids, 
axillae, and pubes. Though he is in the habit of shaving every 
fourth day, a few distant, silky hairs are the only representatives 
of his beard ; and under the inner extremity of each eyebrow is a 
small thin tuft, the rest being quite bare, wrinkled, and swollen. 
The whiskers are moderately luxuriant over about one-half of the 
surface they ought to cover, the other half being studded by bare 
tubercular elevations. The parts of the body chiefly affected with 
tubercles are the face, upper limbs, hips, and thighs. The skin 
covering the cheek bones and bridge ot the nose, with two oblique 
ridges which connect the former to the latter, is red, glossy, thick- 
ened, smooth, uneven or undulated, and overspread by small se- 
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parate webs of snperficial blue veins ; there being one on eadi 
check, and one on the nose, ramifying chiefly on its right mde. 
The lower parts of the face are occupied by two large imbedded 
clusters and several distinct tubercles, rising little above, and cor- 
responding nearly in colour with the natural skin : at each angle 
of the mouth are two, under the nasal partition one, and on the 
chin another, the two last being of a pale blue colour from super- 
ficial veins, of which also, one passes into and along the floor of 
each nostril. The nose, though convex perpendicularly as well as 
transversely, is low and broad, the tip and left wing are bounded 
above by a slight depression, on the left by a deep groove, with a 
tubercle the size of a small pea at its summit, and on the right 
by another groove which surrounds the right wing—- shrunk to half 
its natural size, and closing like a valve the corresponding nostril. 
The left nostril is of a square form and moderate size. There are 
no tubercles within the mouth, or on the ears, but the veins of 
these are very conspicuous. Beneath the chin, on the mesial 
plane, is a cluster of imbedded tubercles. 

On the middle half of the back and outside of both arms, the 
skin is irregularly thickened, indurated, dry, dark, and glistening ; 
between the condyles are smaller similar patches, and over the 
deltoid and biceps muscles, the back and outside of the fore-arms, 
right wrist, and metacarpus, are clusters and chains of bluish-red 
slightly raised, oblong tubercles. The backs of the hands, wrists, 
and fingers are dry, glossy, wrinkled, and the lozenges of the cu- 
taneous surface converted into large shallow cells, with ridges of 
doubled cuticle between them. The cuticle of the palms is thick, 
rough, dry, and in progress of separation, in opaque white scales. 

While yet in Zante in 1841, the point of his right fore-fingei 
became red, swollen, painful, and, after the application of poul- 
tices, discharged first matter, then several pieces of bone, and in 
due time healed* Nearly the whole of the distal phalanx of this 
finger is now wanting, but the nail remains, shortened by one-third, 
divided into three unequal portions by longitudinal ridges, and 
drawn obliquely forwards over the end of the stump, which pre* 
sents a small triangular scar. The middle phalanx may be bent, 
but cannot be completely extended. This finger has so entirely 
lost its sensibility, that it may be pressed or pricked when his eyes 
are shut, without his being aware of the contact of a foreic^) body. 
The skin of its metacarpal bone, and of the rest of the hand, is 
ffreatly benumbed, and the muscular power so much impaired, that 
he can neither clench his fist nor grasp any object firmly ; while 
the sensibility and muscular power of the left hand are equal to 
those of other healthy parts. The nails of the right hand are short, 
fluted, and so very brittle as to render paring unnecessary ; while 
those of the left have a normal appearance. 

4 
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The inink is very greatly emaciated, and, though the skin co- 
Yering it exhibits severa] large white patches, such as are often 
seen in healthy Europeans, who have served in the tropics, it ap- 
pears to be everywhere sensible, perspirable, and sound. 

Tubercles exist in considerable numbers on both hips and on 
the back, front, and inside of the thighs, generally flat, oblong, 
imbedded, of moderate size, and a pale-bluish colour. There are 
also one or two on the right knee, one or two on the upper and 
outer parts of both legs, and three, two of which coalesce into one, 
near the inner edge of the left tibia. The last are covered with 
white scars. The skin on the back, and slightly on other parts of 
the legs* and on the ankles and feet, is thickened, indurated, and 
benumbed ; the cellular membrane cedematous ; the cuticle dry, 
rough, thickened, cracked, and peeling off in opaque white narrow 
shreds, or giving passage to a serous discharge from the true skin. 
The toes are smooth, swollen, shining ; the nails convex firom be- 
hind forwards, thickened and subdivided into layers, from which 
transverse segments have been broken near their roots, and thrown 
off. 

Immediately under the right groin are two enlarged glands, each 
above half-an-inch in diameter, and, somewhat lower down, a third, 
nearly two inches by one in size. Below the left groin is a less 
prominent glandular swelling. 

He had lost all sexual desire some months before his admission 
into hospital in Corfu in August 1842, and the testicles are 
small, though not much wasted. His general health and strength 
are greatly reduced ; the emaciation of his trunk is much more 
considerable than could have been anticipated from the mere in* 
spection of his face and limbs ; yet there is no reason to suspect 
organic disease in either the chest or abdomen. By the aid of a 
staff he walks about ; but with pain, difficulty, and dyspnoea. His 
height is 6 feet 9 inches and a-half. In his clothes he weighed 

Stones. lbs. 

Before leaving India, . . 10 

In Ireland, 1838, . . 9 10 

At Fort Pitt, 22d September 1843, 8 9i 

Deducting his hospital dress, which weighs six pounds, his pre- 
sent weight, therefore, is 7 stone 10| pounds. In the recum- 
bent posture his pulse is from 95 to 100, and respiration 21 
per minute; in the sitting posture the former is 120 and the lat- 
ter 31 . His tongue is tolerabl v clean ; appetite impaired and 
capricious ; thirst constant ; bowels habitually confined. The mu- 
tilated finger is the only utterly insensible part ; but all the tu- 
bercles and the thickened skin are benumbed, and their sensibility 
impaired. The part corresponding to the passage of the ulnar 
nerve, behind the internal condyle of the left arm, is exquisitely 
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tender and painfal on pressure* He is keenly sensible to impres- 
sions of cold sir; snirers much and constantly from pain in the 
feet and ankles, shooting up to the knees, and depriving lum of sleep 
in the night, and these parts are painful to the touch. He rarely 
sleeps more than four hours, even with an anodyne draught ; is awoke 
by the slightest noise, and perspires profusely in the night. Dur- 
ing hot weather he perspires also in the day ; the tubercles in- 
crease in redness and in size, and become the seat of ^' burning 
pain."^ His voice is slightly hoarse and nasal, and he is subject 
to epistaxis ; but has never lost any pieces of bone from the noae. 
At uncertain intervals, probably averaging once a fortnight, he 
has a febrile paroxysm, generally terminating on the day of its in- 
vasion with copious perspiration, sometimes repeated on two suc- 
cessive days, sometimes lastinff forty-eiffht hours without intermis- 
sion, and attended by pain, neat, and increased swelling of the 
feet, ankles, knees, and femoral glands. 

He is the eldest of a &mily of eight ; the other seven were fe- 
males; six died young; one, the next to him in seniority, mar- 
ried, and had children, but lived only twenty-seven years. He 
himself married in June 18S0 the daughter of a staff-seigeant, an 
Englishman, and has had four children, the youngest bom in 
18^. One died of cholera morbus at eighteen months ; two of 
water in the brain, at one and five years old* The surviving 
child, a fine, healthy giri, seven years of age, and his wife, are 
here with him. None of his relations or connections ever had the 
disease under which he labours. 
General Hospital, Fart Pitty 

Chatham, 96th September 1843. 



Art. IV. — Notice of a Bicephalous and Bisomatous child, 
bom at Galle, in the Island of Ceylon. By J. A. Pbreira, 
Medical Practitioner, Columbo. 

In the year 1841, a monster child was bom at Galle, in the Is- 
land of Ceylon, of native parents, of which the subjoined sketch is 
an external delineation* The child was brought from Ghdle to Co- 
lumbo and lived two mouths. The body was examined after 
death by Mr Pereira, pupil to Mr Misso, a medical practitioner 
in Columbo, and subjoined is his account of its internal organs. 
Considering the limited opportunities afforded to the indigenous 
inhabitants of Ceylon to acquire a knowledge of human anatomy, 
the description of the monster is highly creditable not only to Mr 
Pereira, but also to his intelligent master, Mr Misso. 

Sectio Cadaveris* — ^' Having made a longitudinal incision 
from the top of one sternum carried all along the linea alba cros 
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ting the ambilicos, continued to the top of the other sternum, and 
made a transverse section from the umbilicus down to the pubis, 
and brought the cavities into view for a superficial examination. 
There were in each twin, (though the twins were attached,) the 
heart and its pericardium, blood-vessels, &c., trachea, right and 
left lungs, the liver and its gall-bladder, oesophagus, stomach, pan- 
creas, spleen, and duodenum, all the rest of the intestines were of 
one in&nt The duodenum of each terminated in a particular 
manner, so as to end in one jejunum. From the jejunum the 
Heum^ dBcum^ colon, and rectum were as of one infitnt The 
twins had one vent or anus and one male generative oigan. The 
spine at the lumbar r^on had a serpentine curvature internally. 
There were two kidneys, one situated on each side of the lumbar 
i^on, and two uretera descending to the bladder.^ 

(Signed) J. A. Pbbeira. 

Columbo, 934 December 1841. 

A view of the appearance of this monster is given in Plate I*, 
Figure 2. 



Abt. v. — A Case iUttstrating Peculiar Morbid Phenomena 
of the Brain^ wUh Remarks. (Read before the Philosophi- 
cal Society of ShcflBeld.'^ By G. Calvert Holland, M. D., 
Vice-President, Honorary Consulting Physician to the Shef- 
field General Infirmary. April 7th 184S. 

RiCHAED J., aged S8 years, collier, began work at seven yean 
of age. He enjoyed good health throughout life, except that, six 
years ago, he had the influenza, and, about six months before his 
present illness, he was attacked with violent pain at the anterior 
part of the head, which confined him to the house one week. The 
pain was then much moderated, and he so &r improved as to be able 
to follow his employment, and continued to do so until about six 
months ago, when he became much worse. Atthis timehehad not 
only severe pain in the head, but svmptoms of very great disorder in 
the functions of the stomach. He bad frequent belchings, exces- 
sively disagreeable taste in the mouth, great lassitude, and drow- 
siness, — ^the latter so oppressive that he slept at table during meal 
times, and the appetite was much impaired. These symptoms 
having coniinuea about two months, he was then afiected, when 
in a recumbent posture, with an irresistible impulse to talk, and 
bis articulation was exceedingly rapid and indistmct, and his ideas 
were incoherent and ridiculous. 

At this time he often stammered both in and out of bed. He was 
conscious of an irresistible tendency to talk, and of the absurdity of 
his remarks, but was unable to prevent either. After these symp- 
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tonus had coDtinued for a short time, his head began to tarn rapidly 
from shoulder to shoulder, and of these involuntary moTements he 
had about four proxysms during the day. The sight was not 
affected. Touch was natural. The taste was vitiated, apparently 
from the disordered state of the stomach. The hearing was very 
much impaired after each attack of the involuntary movement of 
the head ; so much so, that he could not tell what persons said 
who stood close to him. He has had no involuntary movements 
during the past month. He was occasionally troubled with stam- 
mering, but this is much diminished in frequency and severity. 

Previously to the attack of his present disease, he had been 
working in a very unhealthy pit, containing bad air. 

The foregoing is a brief description of an exceedingly rare and 
interesting case. In consulting the works of distinguished writers 
who have given an especial attention to the phenomena of the 
nervous system, as Flourens, Rolando, Magendie, Bell, Lobstein, 
Marshall Hall, and several others, we do not find one presenting 
the same phenomena, either from disease or the result of direct 
experiments. There are cases recorded, offering several analogous 
sjrmptoms, to which we shall shortly allude. 

The individual, the history of whose case is here given, was, in 
stature, about five feet seven inches ; in form rather light, but 
muscular and active, and in his general conduct had always been 
unexceptionable. When he came under our care the tongue was 
slightly furred, appetite defective, bowels confined and irregular. 
His understanding seemed rather above the average of that of col- 
liers. He described his symptoms with considerable minuteness 
and clearness. His countenance indicated, however, less intelli- 
gence than he possessed ; indeed, at times, the expression was, to 
a slight degree, idiotic, but which changed when excited by con- 
versation. On one occasion, when investigating the case in the pre- 
sence of the intelligent resident surgeon of the institution, he was 
seized with one of his usual attacks. The head moved with extra- 
ordinary rapidity from one shoulder to the other, executing as laige 
a portion of a circle, as its position and attachments would allow. 
It was not in our power to count the oscillations. We thought 
there were above twenty in a quarter of a minute. We did not 
measure, however, either the time or the number of vibrations. 
When these had ceased, the countenance was very much flushed, 
and the individual appeared somewhat exhausted, as well as slightly 
confused in thought. The stammering was increased by the parox- 
ysm, and likewise the tendency of the mind to repeat twice and three 
times the same thing, which was quite an involuntary act, and 
which we have witnessed in one other case, in which there was 
unequivocal evidence of cerebral disorganization, and which had 
been induced by disease of several years^ duration. 

The peculiar phenomena deserving attention in the his* 
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tory of this case are, ]«/, the irresistible impulse to talk, and 
incoherently, the individaal at the same time being conscious of 
his inability to control the impulse, as well as of the absurdity of 
his remarks ; 2d, The several paroxysms in the four and twenty 
hours, in which the head oscillated in the manner described ; Sd, 
The tendency of the mind to repeat the same thing several times, 
independently of any desire of the patient to do so, and wliich, 
indeed, was always the most obvious immediately after each pa- 
roxysm. The consideration of these symptoms left no doubt on 
our mind as to the existence of cerebral disease ; and the nature 
of them, enlightened by the experimental researches of physiolo- 
gists, led us to place them in the region of the medulla oblongata. 

The treatment which they and other symptoms suggested was 
constitutional as well as local. The circumstances in which the 
individual had been placed, previously to this attack, confinement 
for many hours in a dark and damp pit, breathing a deleterious 
atmosphere, which was sensibly painful to inspire, and the consequent 
derangement of the digestive apparatus, impressed upon us the 
necessity of attending particularly to the condition of the animal 
system generally. The morbid phenomena of the brain were se- 
veral months subsequent in their occurrence to the impaired appe- 
tite, the exceedingly bad taste in the mouth, disordered action of 
the bowels, and the feeling of exhaustion. The consideration of 
the probable exciting causes of these symptoms induced us to re- 
gard the head affection as the result of the constitutional derange- 
ment, and the directly poisonous influence of the air which had 
been inhaled for several months. The constitutional treatment 
for some weeks was the employment of mild mercurial alteratives, 
with gentle aperients ; and afterwards the continuance of the for^ 
mer, with warm tonics. The local treatment consisted almost en- 
tirely in the occasional application of blisters, either to the nape 
of the neck, or behind the ears. Considerable importance was at- 
tached to diet, and to regular exercise in the open air. In Ht- 
Ue less than five months he was quite cured, and resumed his pre* 
vious daily or nocturnal laboura. 

This case is fraught with interest to the inquirer into the func- 
tions of the nervous system ; tending to establish a diversity of 
cerebral powers. The irresistible impulse to talk, and the inco- 
herence in the ideas expressed, of which indeed the individual was 
conscious, without being able to exercise the slightest control 
over either, are curious and rare phenomena. The mind, in this 
case, or, more correctly speaking, certain mental faculties, by which 
we observe and reason, were clearly undisturbed in their functions, 
and were passive spectatora of the disordered action. 

It is not our intention to speculate on the exact seat and causes 
of these phenomena; we confine ourselves to the statement of 
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&ct8, and leave to others the more difficult task of accounting for 
what is extraordinary and of rare occurrence. Strong involuntary 
movements to dart hastily forward, to retrograde, or to turn round, 
have been observed and described by pathologists, as phenomena 
occurring in disease of certain parts of the brain ; and the same 
have also been produced by physiologists, in their experiments to 
determine the iunctions of this organ. Illustrative of the effects 
of disease, <' Dr Laurent has demonstrated to the Academy of 
Medicine, a young giri, who, in the attacks of a nervous disease, 
is obliged to retrograde pretty npidly without being able to avoid 
the obstacles or hollows towairds which she may be directed ; and, 
consequently, encounters many bruises and falls.^* Andral also 
relates the mllowing case, which approximates in some of its symp- 
toms to the one we have brought under consideration. 

^* When this girl entered the hospital, she did not appear even 
unwell. It was observed only that her head was continually agi- 
tated, by a movement which carried it alternately to the right and 
to the left. Her complexion was pale ; she eat little ; slept well, 
was free from fever, and did not complain. In this state she con« 
tinned about fifteen days. Her head was always agitated by the 
same motion. At that time the symptoms began to be changed. 
The eye became dull ; the lips became pale and dry ; she fell 
into a state of depression, which became more and more complete ; 
and she died without ever presenting either convulsion or pa]Ry.'*^-f* 

In this case it is stated that the head was in continual motion 
from right to left. The motion is not described as rapid and vio- 
lent, but simply as a kind of oscillation. In the one, the particu- 
lars of which we have given, the vibrations of the head were ex- 
ceedingly strong, and painfril in the extreme to observe, — a marked 
difference in the character of the phenomena. Serres gives the 
particulars of a case, in which an inoividual of dissipated habits was 
suddenly seized with the feeling that he turned around objects, and 
not the latter around him, which was immediately followed by his 
actually turning round. He died in four months after the attack, 
and, on the post mortem examination, these conditions of the 
brain were discovered. 

'^ The hemispheres of the brain were in their usual state. In 
the centre of the entrance of the peduncle of the cerebellum into 
the riffht hemisphere of this organ, there was an excavation nine 
lines long, oblique from without inwards, and five lines broad, in 
its greatest transverse diameter. At the outer boundary of this 
abscess the white substance had become yellowish and more con- 
sistent than natural. The abscess was crossed by a yellowish 

* Compeodium of PhysiologT, Magendie : Dr MiIIigMi*s tmifUtioD« p. 191. 
f Joonia] de Pbj8iol<^, Tome ii. p. 111. 
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bridle and divided into two small compartments, one anterior, tlie 
odier posterior. The posterior compartment, which descended 
most deeply into the hemisphere of the cerebellum, was filled with 
matter of the consistence of soup and brown in colour. The an- 
terior cavity was filled with thicker matter of brown yellow, entire- 
ly detached from the walls of the cavity. The whole right he- 
misphere of the cerebellum was more consistent than the left ; 
and the radiations of the white substance had a yellowish tint 
which was not observed in the radiations of the opposite side. 
The rest of the annular protuberance, the medulla oblongata^ and 
the spinal chord, presented nothing peculiar.*"* 

It appears, both from pathological researches and physiological 
experiments, that these different abnormal kinds of motion arise 
firom some structural change in the peduncles of the cerebellum, 
and one part of the medulla oblongata. In the case related by 
Serres, extensive disease existed in the former ; and Magendie ap* 
pears to luive satisfactorily established, that any severe injury done 
to either of the peduncles causes the animal to turn rapidly round, 
and the motion continues as long as it is unopposed by extenud 
obstacles. He also states that movement in a circle, from right 
to left, is produced by a section of the medtdla oblongata. 

We have nothing further to add to these remarks, concerning 
the case which was attentively observed by us for the space of five 
months. Recovery precluded further investigation, which would 
have been exceedingly interesting to prosecute, and which would 
perhaps have thrown additional light on the causes of such pheno- 
mena. We have confined ourselves to the statement of iacts, and 
we leave these to the consideration of the enlightened inquirer. 



Aet. VI. — Observations on the Influence of the Climate of 
Canada in preventing the Development and stopping the 
progress of Physical Symptoms. By J. Orton, Esq. Sur- 
geon, Beeston, near Nottingham. 

Some time ago a patient of mine, of delicate constitution, se- 
Teral of whose relations had died o{ phthisis pulmonaliSf exhibit- 
ed symptoms which led me to fear the approach of that insidious 
disease. I stated m^ fears to his wife, and mentioning at the 
same time the high opinion I entertained of the climate of Gmada 
for such cases, founded on information I had received from my 
brother, Mr Henry Orton, surgeon, practising at Guelph in that 
province, it was agreed that I should consult a physician who had 
occasionally attended the patient, on this point. I did so, and 

* Anatomie Cooaparte du Ccrveaa, VoL il p. 625^ 
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mentioned the accounts I had repeatedly received of the remarir- 
able salubrity of Upper Canada, and its adaptation especially 
to patients of this aescription, but the doctor evidently was 
dubious. He refened to Sir James Clark^s work on Climate, 
speaking of it as one of the highest authority on the subject, and 
said, — '' [ do not see that Canada is even mentioned C and con- 
cluded the conversation by saying, " I really cannot coun- 
tenance the advice you seem disposed to give. The fact is, we, 
meaning the medical profession, know nothing of Canada. ^ This 
patient went through a quiet course of phthisis, and died a few 
months ago. 

Now, although my information is confessedly imperfect, being 
confinedalmostentirely,asIhave said before, to incidental communi- 
cations, from time to time, from my brother, without any refe- 
rence to publication, I feel desirous of communicating what I do 
know, and shall be much obliged, therefore, by your giving this 
a place in your widely circulating Journal, that the medical public 
may not be altogether uninformed respecting the claims which, as 
it appears to me, Canada has on our notice, as a country highly 
favourable for the prevention of a class of diseases at present so 
lamentably prevalent, and as lamentably fatal. 

The following is an extract from a letter dated December 1H36, 
being the first communication on the subject that I recollect. ^' I 
had occasion, a short time since, to call in old Doctor Allen to a 
case five or six miles off, in the Bush, and we had, on the road, 
a great deal of professional conversation. Mr Allen had, he told 
me, when he came out, a letter of recommendation to the Gover- 
nor, from Doctor James Johnson, Editor of the Medico*ChiruTgi- 
cal Review, who, he said, had written on the excellence of this 
climate, for all scrofulous and phthisical affections, reckoning it far 
before the south of Europe, &c. I quite believe he could not well 
go too far in this particular. It is a certain fact, that a scrofu- 
lous or consumptive case is scarcely ever seen in Upper Canada, 
in any shape. Mr Allen instanced to me several families here- 
about, that had emigrated from his own neighbourhood, (Suffolk,) 
who, in the old country, had suffered severely from consumptive 
bereavements, and several of them in alarming conditions them- 
selves, when they came out, who had never shown a symptom of 
the sort, since they came to Canada ; and other families who had 
suffered from scrofiilous affections, in various forms, that had never 
given an indication of it here. I myself have never seen a scrofu- 
lous or consumptive case yet.*" Mr Allen, I may mention, was 
the principal surgeon at Ouelph ^en my brother arrived, having 
resided there almost from the first settlement of the place, a gentle- 
man in extensive practice, and much esteemed as a sensible well- 
informed man, and a good practitioner. 



Mr Orton on the ClimaU of Canada: 65 

In a letter dated December 18S9, I find the following:—*' I 

have written to Mr , but do not think, from the accounts 

I have heard of him, that there is much likelihood of his coming 
out here. I have, however, done what I consider my duty in the 
matter, and so must leave it I am convinced I have not said 
too much on the dangerous position of one who has been the 
subject of an attack ofhsemoptysis, or have too highly recommended 
this vicinity for such constitutions. I feel confident in my own mind 
that there is not, for such invalids, a more congenial climate in 
the whole world. I have been lately looking over some old Me- 
thodist magazines, and it is astounding, on reading the obituary 
departments, to see the numbers of valuable, and most promising 
lives, that are continually cut off by consumption, and I fre- 
quently think that nearly the whole of these might be saved by a 
timely emigration to this country."" I have only to add, that I 
have continued to receive precisely similar reports and statements, 
from time to time, to the present. 

About eighteen months ago, my late esteemed friend, Dr 
Davidson, of Nottingham, showed me a letter that he had 
then recently received from my brother, in which the same testi- 
mony was given respecting the climate of Canada, with this 
addition, that asthmatic affections ordinarily disappear there on 
the arrival of the subjects of them ; and having just then a patient 
at Lenton, who had for a long time suffered severely from asthma, 
the doctor immediately recommended him to try a residence in 
Canada, which recommendation the poor man was enabled to carry 
into effect by the assistance of the Misses Wright, of Lenton Firs, 
who, with their wonted benevolence, furnished him with the 
means of going. I have since heard from my brother that this 
man had been residing some time at Ouelph, working at outdoor 
work, chiefly gardening, and that while there he enjoyed good 
health, and was quite free from his old companion, the asthma, 
with the exception of one short attack, brought on by allowing 
his clothes to dry upon him, after working out in the rain one day. 

In the spring of last year my sister, Mrs Whitt of Nottingham, 
who had been subject to bad cough at times for some years, suf- 
fered a severe attack of pneumonia, from which she with great 
difficulty recovered ; her recovery, indeed, was very incomplete ; 
for, after the inflammatory symptoms had been subdued, and the 
immediate danger averted, there continued to remain so great de- 
bility and emaciation, together with a very troublesome cough, 
considerable expectoration, night sweats, &c., as to cause us to feel 
great alarm for her. In this stage we called in Dr Davidson, who, 
after a careftil examination, considered her in a dangerous state, 
and gave, altogether, an un&vourable prognosis, but concurred 
with me in recommending a speedy removal to Canada* The re- 
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sa]t has been most Batisiactory. It is a short time affo only that 
I had the pleasure of receiving a letter from Mr Whitt, who was 
not able to join his wife until this summer, saying, thai he found 
her quite recovered, much stouter, indeed, in good health. 

Whether, and to what extent, other localities possess the ad- 
Tantages which seem to appertain to the vicinity of Guelph, re- 
mains to be seen ; but at present, I confess, I have great doubt 
on the subject. The great bulk of the population of Canada is 
located along the maigins of the lakes ana rivers, and it is well 
known that many of tne settlements are very subject to agues, 
fevers, bowel complaints, &c., diseases incident to low, marshy, 
ill-drained situations ; but that portion of the province now parti- 
cularly treated of, and with which alone Mr Henry Orion is prac- 
tically acquainted, is very differently circumstanced, being a high, 
dry, undulating region, as remarkable for its salubrity as many of 
the settlements are, unfortunately, for their unhealthiness. 

The Wellington district, of which Ouelph is the district town, 
is altogether an upland district, and forms a portion of what may 
not inaptly be called the back bone of Western Canada ; for, 
wherever the river Speed, which runs by Guelph, with its nume- 
rous tributary creeks, as they are called, passes on to ioin the 
Orand River, which empties itself into the southern Lake Erie, 
the brooks and rivers a little beyond Guelph take an opponie 
course to the northern lakes, Simcoe, &c. ; and the excellence of 
this elevated region for persons of scrofulous and consumptive con- 
stitutions seems to depend on its pure, dry, tonic, atmosphere* 
and its entire freedom from marsh miasmata. 

That this locality, however, is not recommended for those ac- 
tually suffering from tubercular disease of the lungs in an advan- 
ced stage I need scarcely say. For such, the mild, soft, agreeable 
atmosphere of our own south-western coasts, the Isle of Wight, 
Madeira, &c, is doubtless to be preferred. But when we see 
how widely prevalent these diseases are become among us, and 
how many, consequently, there are, who, from hereditary or other 
causes, have acquired a strong predisposition to these fatal mala- 
dies, it is an important inquiry how the development thereof 
may best be counteracted ; and, in my opinion, it is not a little 
satisfactory to know, that in one of our own colonies, among our 
own fellow-subjects, enjoying the same excellent laws and insti- 
tutions as ourselves, there is a country possessing also many ad- 
vantages for emigrants, where these complunts are unknown ; ex- 
cept when actually imported. A country, the atmosphere of which 
is so invigorating as to constitute, for such constitutions, a natural 
correction. 

Beestarij near Nottingham^ 
September 2d I84a 
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Art. VII Same Jccaunt of the Epidemic Fever prevailing 

in Glasgow. By David Smith, M. D«, &c 

For several months past a form of oontinued fever has prevailed 
to a very considerable extent in Glasgow, presenting certain symp* 
toms, the true nature of which has given rise to much discussion. ^ I 
shall devote this paper to little more than a description of the dis- 
ease as it came under my own notice. This I feel the more called 
upon to do, as the field of my labours has been in the lowest^ filth- 
iest, and most densely populated part of the city, and, of course, the 
least adapted for satisfactory practice, or correct theorising. 

The tenements in which I have visited, are occupied ^m the cel- 
lars to the attics, and almost altogether kept for lodging-houses,^ 
many of them being mare fit for pig-styes than dwellings for hu- 
man beings, and in not a few the donkey and pigs rest at night in 
the same apartment with the fimiily. The entrance to these abodes 
is generally through a close, not unfrequently some inches deep with 
water, or mud, or the fluid part of every kind of filth, carelessly 
thrown down from unwillingness to go with it to the common re- 
ceptacle ; and in every close there is at least one of these places, 
situated often immediately under the windows of the dwelling- 
houses, or, together with byres, stables, &c., forming the ground- 
floor ; while the stench arising therefrom, in summer, pollutes the 
neighbourhood and, more especially, renders the habitations above 
almost intolerable. The beds are variously constructed ; some being 
merely a portion of the floor divided by a piece of wood, kept in its 
place with stones or brick ; others have this space filled with shav- 
ings, or straw, without a blanket or coverlet ; in other cases the 
beds are formed in tiers over each other, as in the steerage of an 
emigrant ship ; and in a few there^may be found a mattress and bed- 
clothes. Ventilation, even were it possible to be of use, is never 
attended to ; the inmates of these hovels being, to all appearance, 
perfectly contented to breathe an atmosphere loaded with tobacco 
smoke, and the emanations arising from total disregard to cleanli- 
ness. Need I add ^to this that the inhabitants with whom I have 
to deal are of the very lowest ranks in society ; a few of them are 
lalxmrers, but the great majority are hawkers» and beggars, thieves, 
and prostitutes. At night whole families sleep in one bed, and as 
there are several beds in each apartment several f&milies are made 
to occupy it. Thus, there are sometimes from twelve to eighteen per- 
sons huddled together in a space not more than as many feet square ; 
and fathers, mothers, brothers, and sisters, dress and undress before 
each other, and also before strangers. In short, of the moral d^ra- 
dation, grossness, and misery of these people no adequate description 
can be given ; and few, very few indeeo, besides the district sur- 
geons, know the actual condition of the pauper population of Glas- 
gow. To practise, then, with satisfaction in such a situation is per- 
fectly out of the question, not only from the want of pure air, clean- 
liness, diet, &c, so desirable in the treatment of disease, but the 
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habits and spirit of such patients lead them to an almost total dis- 
regard of following out any prescription which interferes with po- 
pular prejudice or with what they Consider right ; at least in my in- 
tercourse with the poor I have uniformly found that the more il- 
literate and sunk in society any party is so much the more does he 
seem inclined to act in opposition to the wishes of his medical at- 
tendant. 

As already stated, the fever which has prevailed epidemically for 
nine months past, has presented several varieties in its character 
and symptoms ; and it appears that, to make the reader best ac- 
quainted with these, it is proper to describe, Jlrst, the mobt 
simple form, and, next in order, those affections which accompanied 
the disease, — the former being essentially the fever, while the latter 
can only be considered as secondary complications. 

The symptoms which have marked the earliest stage of the fever 
are, lassitude and general languor, followed, after a shorter or long* 
er interval, by headacb, pain in the back and limbs, and chills, al- 
ternating with flushings of heat. The tongue is dry and slightly 
covered with a milky-looking fur, the bowels are almost universally 
inactive, although in a few instances diarrhoea is one of the first 
symptoms ; the urine is high-coloured ; there is considerable desire 
for cold drinks ; the appetite for food is impaired ; the pulse and 
respiration are fuller, stronger, and more frequent than natural ; 
the countenance is depressed, and occasionally anxious; and the 
sleep is disturbed, or entirely gone. As the fever advances these 
symptoms become aggravated. The skin is hot; the headach and 
pains in the loins and over the body are severe, causing great rest- 
lessness in bed ; the tongue is furred and dark in the centre, while 
towards its edges it is parched and red ; the countenance is flushed ; 
the pulse is occasionally as high as 156 in the minute in adults ; the 
bowels, when no diarrhoea is present, require the most active pur- 
gatives to excite their action ; the urine becomes scanty, and is of- 
ten voided with difficult v ; and the thirst is ui^nt. At evening 
the usual exacerbation of continued fever, with remission towards 
morning, is perceptible, but slight ; and delirium, when at all pre- 
sent, is never violent, nor of long duration. The patient continues 
in this state for some days, when, very frequently after a chill, free 
perspiration bursts out over the whole body, and in a few hours 
every marked symptom of the disease disappears ; or about the 
time of a crisis usually taking place the violence of the febrile ac- 
tion begins to abate, and the fever gradually declines, or, as I have 
thought that I observed in a few instances, passes into a typhoid 
form. In either case, however, the termination is followed by a 
state of great exhaustion, felt even while in bed and at rest ; and 
the convalescence is always slow, although the period of attack has 
not extended beyond a week. The number of cases of this primary 
fever met with in conducting the treatment of 1000 successive 
cases, was 205. 

Complicated with the above, in a very large proportion of cases, 
the first secondary affection which deserves attention as having 
prevailed most frequently, is gastric irritation. This symptom^ in 
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mne Instances, amounts to little more than nausea, retching, or 
slight vomiting, with occasional tenderness in the epigastrium ; but, 
at other times, the nausea and vomiting are excessive and constant, 
continuing for several days when either medicine or drink is swal- 
lowed ; and pressure over the stomach is intolerable. It cannot be 
said that either the mild or severe form prevails the one more than 
the other, much apparently depending on age, previous bodily con- 
dition> &c. ; but I believe that, in the majority of cases, where there 
is great depression of the powers of life, — the effect of the latter 
state, the urine is considerably suppressed, and, in old people par- 
ticularly, the patient is apt to become lethargic or comatose. I 
may state that, at first, the egesta are merely the fluids which have 
been taken to allay the thirst ; by and by, as the vomiting conti- 
nues, bile is mixed with them, ana, in some severe cases, blood may 
also be detected ; but I have never seen black- vomit occur once in 
the course of my practice. The number of cases of this affection 
was 643. 

The next most frequent complication, and indeed the peculiarity 
of this fever, is jaundice. The first patient whom I saw with this 
symptom was an unmarried female, 22 years of age, who had been 
affected in the usual manner with fever a few days previous, aud, 
believing her to be labouring under this affection, I had her sent to 
the fever hospital, where she was refused admittance, as not being a 
proper patient. But with regard to the jaundice ; — it appears in 
some cases to be very slight, the skin and conjunctiva being merely 
tinged ; but, in many, the yellowness was as deep as may be seen 
in severe cases of icterus. It generally comes on on the fifth, sixth> 
or seventh day of the fever ; sometimes reaching its fullest point 
in a few hours, and at other times advancing gradually ; sometimes 
it is unaccompanied with vomiting, but, in a large majority of cases, 
vomiting with uneasiness or pain in Uie epigastrium are present, 
and in no instance have I ever observed it in a child under eight 
years of age. Its duration varied from one day to a couple of weeks, 
and I have been led to believe that it does not interfere with the 
progress of the fever ; at all events, the crisis takes place, and there 
is remission of the febrile symptoms for a few days and relapse, just 
as if it had not occurred. In this respect the present epidemic dif- 
fers essentially from the fevers of our country, inasmuch as jaun- 
dice has always been a rare complication in them, is seen chiefly in 
the autumn months, and generally proves fatal ; while we have had 
it prevailing as extensively throughout the spring and summer as in 
the autumn, and have not considered it as adding to the mortality. 
And probably it is to this difference more than to any thing else, that 
some physicians have imagined the prevailing epidemic to be a new 
form of continued fever, somewhat allied in nature to the yellow 
fever of tropical climates. The cases accompanied by jaundice 
amount to 384. 

In point of number the cases next to be described are those 
with petechiae. These, in general, present little peculiarity. The 
fever begins and proceeds in the usual manner, sometimes in its 
simplest form, at other times accompanied with some secondary af- 
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Section for several days, when spots, small at first and of a bright-red' 
tint, withont elevation of the skin, appear on the back of the nedc 
and shoulders, and gradually spread over the body, incTeasiiig in 
sise and darkening in colour until they resemble ecdiymoeed points. 
In the very young and most aged patients they are almost never want- 
ing ; in the former seldom exceeding the breadth of a pin head, while 
in the latter they are usually as large asa peppercorn, andoccadoiially 
nearly as pale as ft^ckles ; bat patients in the prime of life are by 
no means exempt from them. They do not seem to add to the dan- 
ger of the fever ; and I am satisfied that they do not appear on a 
specific day. Some physicians have supposed that they originate in 
flea-bites, but to this I cannot agree ; for they not only want the cha- 
racteristic mark of a flea-bite, e* g. the d<^ in its centre, bnt the 
patient is frequently covered with them in the course of a single 
night, while on healthy persons sleeping in the same bed not a mark 
can be seen ; and, mcnreover, on careful examination, flea-bites may 
occasionally be detected among them. Of course, they are perfectly 
distinct from the exanthematous eruption of typhus ; indeed, with 
the exception of a few cases of the prevailing fever which were 
thought to pass into a typhoid form, I have not seen anythii^ of 
typhus for some months past, and I believe it, as it exnted in Glas- 
gow for some years, to be a rare disease here at present. The num- 
ber of cases having petechisB was 314. 

Diarrhcea and dysentery have very frequently been distressing 
complications of this fever. In the spring and early mntion of the 
summer months these affections were oiUy occasionally met with, 
sometimes in the beginning, at other times on the decline ci the dis- 
ease ; but fbr the last four months they have become more common^ 
prolonged, and dangerous. The sto^ are at first merely more fluid 
than natural, generally considered by the patient as the efiect of pur- 
gative medicine ; by and by they become dark andjc^an offensive odour ; 
and at last in severe cases they seem to consist entirely of mucus and 
blood. In general, there is great pain in the abdomen, and exces- 
sive tenderness on pressure not confined to any particular part ; 
but cases have also occurred in which there was no pain, not even 
uneasiness where the purging was pretty great. The tenesmus is 
very much complained of, as well as an indescribable feeling of 
weight and sli^t irritation about the lower portion of the bowd 
felt for some time before going to stool, but immediately relieved 
afterwards. Dysentery accompanies the relapse more frequently 
than diarrhoea ; but both these affections are less apt to occur dur- 
ing the primary attack of the fever than at a later period. They 
have prevailed to a greater or less extent in 167 cases. 

Inflammatory affections of the chest were seen pretty often on the 
first appearance of the epidemic ; but as the summer advanced they 
became more rare ; and of late few cases have occurred. Among 
children, however, bronchitis has prevailed somewhat extensively 
throughout the whole epidemic season ; and, in a majority of cases, 
has been more severe in them than in patients beyond the age of 
puberty. This affection appeared generally with the earliest symp- 
toms, and occurred in 132 cases ; while pneumonia and pleuritis 
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were only seen accompanying the relapse^ and were present in three 



Epistaxis^ as it nsnally appears in fever^ occnrred in 13 cases. It 
presented no peculiarity worthy of notice. 

A form of cynanche, having some resemblance to cynanche Uu 
fjngea, was occasionally a source of much annoyance to the patient. 
It came on generally about the period of crisis, continued for a few 
days, and went off again. The fauces appeared dry but not un« 
ttsuaUy red> and there was no swelling of the parts. This affection 
oocunvd in nine cases. 

It may not be unworthy of notice, that, in every case brought 
mtder my obsenration, in whidi pregnancy existed previous to the 
attack of this fever, abortion has occurred during the progress of 
the disease. One case, indeed, I did see, which might be said to 
prove an ezoepti(m ; but in this patient the feverish symptoms were 
little more than observable, and oontinoed for only two or three davs; 
so that, so fiu as my experience goes, I am inclined to believe that 
few, if any pregnant females have suffered from the epidemic without 
aborting. By a regulation of the town's hospital here the district 
sorgeons are not obbged to attend on cases of miscarriage and delivery 
among the poor ; and from this circumstance I have seen only four 
or five of the pauper patients in labour ; but in these the progress 
of the fever seemed in no degree changed by the parturient pains. 
In my private pracdoe, however, I attended one female who took 
ferer in the ninth month of pregnancy, and on the third day of attack 
became sensible of uterine contraction, at the same time the head- 
achy pain in the loins, thirst, in short, all febrile action, with the 
exoepti<m of the quickened pulse, disappeared, in which condition she 
continued until labour had terminated, when the disease asain 
presented its usual character, and ran its course little if at all af- 
fected by this interruption. In a second case parturition occurred 
OB the third day of the relapse, and here the patient in every re- 
spect resembled the preceding ; but in another case, which came on 
on the eighth day of the fever, there was no remission of symptoms* 
and delivery was followed by the death of both mother and child 
in about three hours afterwards. The number of females iu my 
district jnactioe who aborted was 16. 

The tendency to relapse in this fever has been exceedingly great,— 
so much so as to have led some physicians to the belief that the disease 
is essentially of a remittent type, similar to the fevers of hot countries. 
To confirm this opinion, however, much appears to me to be want- 
ing. The fieict that the relapse does not take place in every case, 
together with the irregularity of the re-establishment of the fever 
after the remission of the primary attack, may be urged with much 
proprietv against such a view ; for although in a large majority of 
cases relapse occurs, it does so at no definite time, and with no uni- 
form intensity. In some cases the patient has recovered from the 
first attack so for as to have resumed his work before he is affected 
a second time, whereas in other cases he has not been free for above 
a day or two fi^em the first attack, and has neither left his bed nor acted 
improperly in any way, until the recurrence of the fover ; and some- 
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times the'relapse is tedious and severe^ while at other times it does 
not continue forty-eight hours. As is usual also in relapses of continued 
fever, the secondary affections, excepting those already alluded to, 
were more uncommon than in the primary attack ; and in no case 
have I seen yellowness of the skin reappear when once it was on 
the decline. Relapses occurred in 712 cases. 

On the disappearance of the febrile symptoms the recovery of the 
patient was occasionally somewhat retarded by certain sequelse, 
which, although not of a dangerous character, were painful or 
annoying. The most frequent of these was rheumatism ; and so 
universally did this prevail among the poor that not above a-sixth 
escaped without being subjected less or more to its attacks. The 
severity of this affection did not seem to depend on the sex, age, or 
strength of the patient, nor on any form or secondary affection of the 
fever ; all appeared equally predisposed, but all certainly did not 
suffer alike. In the milder cases some particular joints only were 
affected to such a degree that motion in them caused pain, while in 
the more severe cases there was no period of entire ease, and 
the slightest movement of the body could hardly be borne. In 
these cases the patiento often lay as still in bed as if they had been 
paralysed, and many of them supposed that they actually suffered 
from partial palsy ; but this condition evidently arose frem un- 
willingness to move the part, in consequence of its being so exces- 
sively painful, for if the limb was lifted and left unsupported, it 
did not fall immediately, and in a few hours, or at most a day or 
two, the power of motion returned. The rheumatic symptoms con- 
tinued generally about a week, and always disappeared as the pa- 
tient became stronger. Two patients had extensive gangrene and 
sloughing on the nates and over the lower end of the sacrum, from 
long-continued pressure on these parts, following severe attacks of a 
complicated form of the fever and of rheumatism, which confined 
them to bed for several weeks. In a number of cases the ankles 
became oedematous, and in one female ascites* occurred, and pro- 
ceeded to the fatal event. ' 

Of the communicsbility of this fever from a sick to a healthy per- 
son there does not exist in my mind the least shadow of a doubt; 
and while I am aware that I may have overlooked some circumstance 
which might weigh in favour of a different opinion, I have endea- 
voured impartially to examine the facts which have fallen under 
my notice every day for some months past, and these have app^red 
to me satisfactorily to establish the conclusion to which I have come. 
I have known the disease to pass from one family to another, where 
the partition dividing them was formed of thin deal board, or where 
the doors were immediately contiguous, although neither party had 
visited in each others house ; occasionally I have attendedpatients 
in succession, whose abodes were each a story higher than the other, 
the last affected beingon the topflatof the tenement; and I haveseen| 
again and again, the disease attack every individual in a family 
the one after the other, and appear next in another family, some 
member of which had been in the habit of visiting or attending on 
the diseased, and spread in this manner throughout a number of 
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fiunili^ the fbd becoming more numerous as the epidemic season 
continued. It is rare for anj person to sleep in a house where a 
patient is sick of fever and escape without being affected. But it 
were endless to enumerate the facts which go to prove that a more 
infectious form of fever can hardly exist ; for every person, from 
the infant nursling to the most aged, seems to be less w more ob- 
noxious to its attacks when exposed to its influence. Of course 
much of this virulence may depend on the class of patients among 
whom I have practised, and the description which I have already 
given of my district will show that any disease, if at all infectious, 
must spread extensively in such a locality ; but it is enough for me 
that my conclusion is Intimately drawn from the evidence thus 
afforded. 

When death occurred, the patients seemed to sink into a state of 
lethargy or coma, from which they could be easily aroused, and 
would answer questions put to them with considerable correctness ; 
and in this condition I have seen them remain for a couple of days. 
Generally, however, when the patient was advanced in years, the 
change which preceded death, and indicated its approach, was very 
sodden, more especially in cases accompanied with diarrhcea ; and 
in no instance was there violent delirium, picking at the bed-clothes 
and such like. The secondary affections were always severe in those 
cases which did not recover, and, indeed, any variety in the progress 
and termination of the disease seemed altogether to depend on them. 
In all, 43 patients died ; in 10 cases diarrhcBa was present ; in 9 
jaundice ; in 4 vomiting ; in 12 diarrhoea, jaundice, petechias, &c. ; 
in 2 dysentery ; in 5 bronchitis ; and in I pneumonia. Death took 
place in 6 cases on the 5th day, and in an equal number on the 
1 0th ; in 5 on the 9th ; in 4 on the 8th, and the same number on 
7th ; in 3 on the 27th ; in 3 on the 23d ; in 2 on the 6th, Ilth, and 
20th days; and in 1 on the 13th, 16th, 22d, 28th and dOth days. 
There died 5 under 2 years of age ; 3 aged 59, and 3, 28 ; 2 died 
in their 2dd, 25th| 35th, 51st, 56th, and 60th years ; and the re- 
maining 20 were aged as follows: — 8, 15, 16, 21, 25, 27, 30, 32, 
38, 40, 46, 48, 54, bQ, 60, 63, 68, 75. 77, 80. 

On the first appearance of the present epidemic amongst us, I 
embraced the opportunity of testing extensively the effects produ- 
ced by emetics, diaphoretics, and other evacuants, in cutting short 
the progress of the disease. In upwards of 150 cases seen on or 
previous to the third day of attack, this mode of treatment was 
adopted ; and in addition, about 50 patients labouring under the 
symptoms of threatened relapse, were subjected to the same treat- 
ment as those in the incipient stage ; but in all I have never seen 
a satisfactory arrestment of the fever: on the contrary, I have been 
led to believe, from what has fallen under my own observation, that 
this disease cannot be cut short at its outset by any means. No 
doubt cases occasionally occur which seem to prove a different con- 
dnsion, but, as has been well observed by Dr Christison, ''if we con- 
sider how impossible it is in the commencement to distinguish con- 
tinued fever from ephemera, as well as from some local inflamma- 
tions which may be cut short, strong reasons will appear for calling 
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the tuthentioitj of the alleged ceaes in question." Indeed, so satis- 
fied am I of the inefficacy oi any mode of treatment to arrest this 
fever, and, judging from analogy, any form of continued fever, that 
in several hundred cases which have been lately under my manage- 
ment, no attempt was made at cutting short the disease, and eme- 
tics, active purging. Sec, were altogether avoided for this pur- 
pose. 

The prejudice which prevails so extensively among the class of pa- 
tients who have almost alone been the suifferers from this fever, 
vis. that vomiting, sweating, and purging will carry off the disease, 
enabled me to rely with far more confidence on the results following 
the exhibition of emetics, diaphoretics, &c., in the incipient stage, 
than from any medicine prescribed at a later period; in fact, I 
could place no reliance whatever on three-fourths of what might be 
told me regarding the effect of any prescription which did not con- 
sist entirely with the views of the patients or their friends. On 
this account I am unable to speak with confidence of what was mr 
might have been useful in the treatment of the disease ; and, as 
this paper has already extended to a much greater length than I 
could have antioipateid, I shall pass over thu part of the subject 
without any further remark. 

The excessive debility with which convalescence from this fever 
has been attended, together with the destitution which prevails 
among the poor, have caused the recovery of the patient to be more 
tedious than might have been expected from the auratiim oi the pe- 
riod of sickness, and required the use of stimulants to prevent sink- 
ing of the powers of life. In a very large proportion of cases, and 
more especially in young'children and aged people, it was consider- 
ed necessary that wine ^ould be exhibited pretty early in the dis- 
ease, — regulated, of course, by the degree of debility,— or, at all 
events, immediately on the remission of the primary attack ; and 
whatever may be Uiought of this mode of practice, I am satisfied 
that the lives of many individuals have been preserved by it. I 
have heard some medical practitioners say that they considered wine, 
and such like, unnecessary except in veij bad cases, but I have 
sometimes seen mild cases suddenly beooose very bad firom wine 
being too long withheld, and during the whole of my experience I 
have not known a fever patient injured by its being judiciously 
given. How can it be otherwise ? The people are careless of them- 
selves when in health. Their earnings are toooften wastedin whisky 
and tobacco ; they want clothing ; many are of ruined constitutions 
from drunkenness and debauchery of every kind, so that they are 
unable to bear up against severe disease like the present fever, and 
their recovery depends in no small degree on the use of such means 
as those to which I have alluded. 
Glasgow, QYst October 1843. 
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Observations on Table C. — Statistics of Disease. 

The diflferent hospitals are arranged in the order in which they 
were erected, beginning with the Royal Infirmary of Edinburgh, 
erected in 1736 ; Aberdeen in 1739; Dumfries in 1775; Montrose 
in 1780; Glasgow in 1794; Dundee in 1795; Inverness in 1808 ; 
and Perth in 1837. 

The period comprehended in this table is only one year, and 
IS the hospitals do not make up their annual returns so that the 
period should terminate at the same day, it has been necessary 
to specify the day upon which the year ends in each establish- 
ment. 

The nomenclature of diseases is exactly that of the respective 
hospital reports, which is arranged alphabetically. 

In the reports of the hospitals of Aberdeen, Dumfries, Mon- 
trose, and Dundee, all the diseases are enumerated, whether the 
treatment had terminated or not* While in Edinbui^h, Glasgow, 
Inverness and Perth, the diseases which had terminated, are onTy 
enumerated. Owing to this, it was necessary (for a fair compa- 
rison) to include the number of cases not accounted for, which is 
done under the head of diseases not specified. 

Table C is read: Anasarca, there were 14 cases of this dis- 
ease and 1 death in Edinburgh, showing a ratio of mortality of 
7.14* per cent. S9 cases and 4 deaths in Aberdeen, the ratio of 
mortality there being 13.8 per cent. There were S cases and no 
deaths in Dumfries. 9 cases and 5 deaths in Glasgow with 55.5 per 
cent of mortality. 11 cases and 3 deaths, with a ratio of mortality 
of 27.2 per cent in Dundee. 3 cases in Inverness, and 1 case In 
Perth, and no death. The total number of cases of anasarca being 
69, the deaths by that disease 13, and the average ratio of morta- 
lity by it 18.8 per cent. 

Of the 3529 cases treated to a termination in Edinbui^h, 443 
died, or 12.5 per cent Of 1822 natients treated in Aberdeen 
85 died, being a mortality of 4,6o per cent. Of 463 cases in 
Dumfries 29 died, or 6.26 per cent Of 295 patients in Mon- 
trose 20 died, beinga ratio of 6.77 per cent Of 3450 patients treat- 
ed in the Glasgow Infirmary 328 died, being 9.63 per cent Out 
of 882 cases in Dundee 45 died, being 5.10 per cent Of 344 
cases treated in Inverness, 15 died, being 4.36 per cent, and of 424 
patients in Perth 29 died, being a ratio of mortality of 6.84 per 
cent While all the cases treated to a termination in these 8 
hospitals were 11164 and the deaths 994, being an average ratio 
of mortality of 8.90 per cent 
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Observatiana on Table D — StaHstics of Surgical Operations. 

The different hospitals are arranged as in Table C, and the 
day upon which the year terminates is specified in the same way. 

The nomenclature of the surgical operations is exactly that of 
the respective hospital reports, the diseases in which are arranged 
alphabetically. 

The space under the heading of the several hospitals is divided 
into three columns, and is read thus, of Excision of Elbow 
Joint, there were S operations and 1 death in fidinbuigh, with 
a ratio of mortality of 3SJS per cent. In the Glasgow Infirmary, 
1 operation and no death ; and in the hospital at Inverness, 1 
operation and no death. The total of this operation in all the 
hospitals being 5, and one death, with an average ratio of morta- 
lity of 20 per cent from that operation. 

Of the 108 operations in the Royal Infirmary or Edinburgh, 
24 died, being a ratio of mortality of 28.8 per cent. Of 88 
operations in Aberdeen, 4 died, being a ratio of mortality of 
4.54. There were 5 operations and no death in the Royal In- 
firmary, Dumfries. Of 7 operations in Montrose, 1 died, being 
a ratio of mortality of 14.2 per cent. Of 125 operations perform- 
ed in the Royal Infirmaiy of Glasgow, 19 died, the ratio of mor- 
tality being 15.2 per cent. There were 49 operations in the 
hospital at Dundee, and no death ; 17 surgical operations and 1 
death in Inverness, with 6.88 per cent of mortality ; and SO 
operations and 3 deaths in the County and City Infirmary, Perth. 
These amount in all to 424 operations, and 52 deaths, giving an 
average ratio of mortality of 12.2 per cent, from all the surgical 
operations performed throughout the eight hospitals. 

General Obeervatione. 

It would be an improvement, and would afford a facility for 
comparison, were the annual returns of the several hospitals to 
terminate on the same day, e.g. 81st December, and all the 
accounts and appendices to be made out ; — detailing the va- 
rious items of expenditure, and showing the age and number of 
patients in hospital for each disease, with the cures, deaths, and 
period of treatment, &c. all after the same form. 

The mortality of an hospital does not depend upon the treat- 
ment so much, as on the nature of the cases admitted ; and as 
it appears from the Appendix to the reports regarding the Royal 
Infirmary of Edinburgh for the year ending 1842, that 379 cases 
of 81 diseases* terminated in 148 deaths, without one recovery 
(nearly a ninth part of all the cases treated to a termination,) it 

* Disease! treated, and ouraber of deaths without one recovery :— 

Cases. Deaths. Cases. Dcailis. 

3. Asthma, . — 2. Calculus vedcs. I 

7* Amaurosis, . . — 4. Cataract, . -» 

12. Aneurism of thoracic aorra, 8 1. Cystitis, . . — > 
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follows that iocuroble diseases, or cases which lead naturally to a 
&tal tenninatioii, are admitted to hospital in considerable num- 
bers, and allowed to remain after every hope of recovery had va- 
nished. With the view of ascertaining the accuracy of this infe- 
rence, and to show the number of admissions, and deaths, with the 
ratio of mortality per cent, from phthisis, aneurism oF the thoracic 
aorta, granular disease of the kidneys, and organic disease of the 
heart and stomach ; and the proportion they bear to the other 
diseases that were treated to a termination in the following hos- 
pitals during the year ending 1842, — this table is prepared. 
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Royal Infirmary, Edinburgh, 
Aberdeen^ 
Dumfries, 



Infirmary, Montrose, 
Royal infirmary, Glasgow, 
Dundee, 



Northern Infirm. Inverness, 
County and City Inf. Perth, 



S529 
1829 
463 
995 
3405 
888 
344 
424 



318 

59 

13 

4 

101 
10 
13 
13 



135 
11 
6 
J 
38 
5 
3 
6 



42.4 
18.6 
46.1 
25.0 
37.6 
50.0 
23.0 
46.1 



1 to 10 

— 30 

— 34 

— 73 

— 33 

— 87 

— 25 

— 82 



The above table may be thus read. Of 3529 patients treated 
in the Royal Infirmary of Edinburgh S18, (nearly 1 to 10 of 
the whole) were cases of phthisis, disease of the heart, kidneys 
or stomach, and of whom 186 died, being a mortality of 42.4 
per cent, by these five orders of disease. 

[In this hospital, therefore, there is admitted by far the largest 
proportion of diseases generally allowed to be incurabky in so far 
as Uiey consist in very great or destructive alterations in the tex- 
ture of oigans, the integrity of which is essential to the continu- 
ance of h^th and life. The whole of the hospitals, indeed, enu- 
merated in this table may, in respect to its results, be distinguish- 



CsKi. Deaths. 


Cases. DeaUw. 


1. Diseaae of ftpleen, . — 


1. Inanition, . . 


H. bladder and proftate, 2 


1. Lichen, . . — 


2. elbow and wrist, — 


4. Lupus, — 
3. Ophthalmia tarsi, . — 


10. Diabetes mellitus, 1 


2. Dementia, . — 


95. Organic disease of heart, 35 


1. Dysnnenorrbcea, — 


5. ovaries, . 1 


1. Elephandasis, . . — 


162. Phthisis, . . 78 


). Fistula salivaris, — 


1. SUphyloroa, . 1 


1. lacrymalis, . — 


5. Spinal curvature, « — . 


1. Gaogrece of lungs, . 1 


4. Tumours not specified, . — 


48. GranuUr disease of kidneys, 10 


2. Tabes mesentenca, . 2 




3. Tetanus, . . 3 


2. Incontinence of urine . — 
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ed into four classes, lat^ Those in which the greatest number of 
incurable cases is admitted, about one-tenth ; 9d^ Those in whidi 
a smaller proportion is admitted, between one-twentieth and one- 
thirtieth ; Sd, Those in which the proportion of such admissions 
is less than one-thirtieth; and 4/A, Those in which thesmalleet num- 
ber of incurablecasesis admitted, being about one in betweenscTenty 
and eighty. To the first class belongs Edinburgh. The hospital 
that.comesnext to the Eidinbuigh Infirmary, butataconsidraaUe dis- 
tance, is the Northern Infirmary of Inverness, in whidi the proportion 
of organic diseases to that of other diseases is one to tw«ity-fiTe. 
Next follow the Royal Infirmary of Aberdeen, the County and City 
Infirmary of Perth, the Royal Infirmary of Glasgow, and the 
Royal Infirmary of Dumfries, in which the proportion varies from 
one in thirty to one in thirty •four. At an interval still greater 
we find placed the Infirmary of Montrose and the Royal Infirmary 
of Dundee, in which the proportion is suddenly reduced to more 
than one-half of the second class of hospitals. 

It is not easy to trace any necessary connection or natural al- 
liance in respect to the results now mentioned between the hospi- 
tals and the cities and districts in which they are placed. But, 
nevertheless, these results, viewed in reference to the sev^al hos- 
pitals, suggest some important observations. 

Edinburgh with a population of 164,451, including Leith, ad- 
mits and treats 8529, being 23 per 1000 ; and the hospital of 
that city, also, notwithstanding that the population is less nume- 
rous than that of Glasgow, admits the largest proportion of cases 
deemed incurable, and which tend natur^y to the fiUal termina* 
tion. Glasgow, on the other hand, the largest and most populous 
city in Scotland, with a population of 273,147 persons, admits to 
the benefits of hospital accommodation and treatment only 3405 
persons, or 13 per 1000 ; while, if the proportion to the population 
were observed, which holds in Edinburgh, there would be admit- 
ted to hospital accommodation, at least 5865 persons annually, or 
2336 more than in Edinburgh. 

The proportion of oi^nic diseases, probably approaching in 
nature to tnose admitted into the Edinburgh Institution, is still 
smaller, being not one-third (101) of those admitted into the 
Edinburgh Infirmary, (318), and consequently a greatly smaller 
proportion, if considered in reference to the whole population. It 
can never be aigued that cases of this description are less nume- 
rous in Glasgow than in Edinbuiffh, for it is known that the pre- 
valence of disease of the lungs, heart, kidneys, and alimentary 
canal is nearly the same in all large and populous places. The 
only inference, therefore, that remains is tliat most of the patients 
of this class proceed to the fatal termination at their own abodes. 

In the town which stands next for population, viz. Aberdeen, 
we find 1822 persons admitted to hospital accommodation, which 
forms a much higher proportion to the population than in Glas- 
gow, and, indeed, higher than in Edinburgh. 
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The population of Aberdeen amounted in 1841 to 64,767 
persons. Of these 18212 are admitted annually to the benefits of 
the Royal iDfirmary^ that is, 1 in every 86 persons, or 30 per 
1000. In Edinburgh it is 1 in every 47, or 23 per 1000. 

In the admission of cases reputed incurable, the Royal Infir- 
mary at Aberdeen is more liberal than that of Glasgow, but three 
times less so than the Edinbuigh Institution. 

In Dundee, the town which stands next in point of population, 
the proportion of admissions is greatly smaller. The population 
of that town was in 1841, 63,825 souls; and it appears that of 
these only 882 were admitted to tbe hospital in the course of the 
year; and not more than 10 of these belonged to the head of in- 
curable. This is both a very small proportion of the population 
to be admitted to hospital relief, bemg as 14 per 1000, which is 
tbe lowest ratio excepting Qlds^w ; and 1 in 87 for the propor- 
tion of cases regarded as incurable organic afiections. 

Perth comes next in the rate of population. It admits %7 
per cent, or 27 per 1000 of its population, which is more than either 
Edinburgh or Montrose do, and greatly above what are admitted 
in Glasgow and Dundee. Of the whole 424 cases, 13 are believ- 
ed to belong to the head of incurable, which constitutes a large 
froportion for an hospital situate in an extensive rural district, 
t is indeed nearly as high a ratio as Glasgow in this respect. 

Dumfries and Montrose follow next, their population being 
eadi above 13000. The proportion of admissions to the popula- 
tion is nevertheless very dissimilar, the proportion being 15 per 
1000 higher in Dumfries than in Montrose. In Dumfries, indeed, 
the proportion of persons admitted to the Infirmary is the highest 
of all the hospitals in Scotland, being 38 per 1000. It appears 
also that the Dumfries Infirmary is more liberal in the admission 
of cases reputed incurable than the Montrose Infirmary, the num- 
ber being three times more in the former than in the latter institu- 
tion, or 1 in 34 for Dumfries, and only 1 in 73 for Montrose. 

The Northern Infirmary at Inverness comes last. It appears 
here that, among a small population of 11,592, tbe proportion 
of persons admitted to the Infirmary is higher than in any 
other hospital or town excepting Dumfries, being 83 per 1000. In 
Inverness, also the number of incurable cases admitted is higher 
than in any other hospital excepting Edinburgh, which, as al- 
ready stated, i9, in this particular, at the head of the whole. In 
Inverness the proportion is 1 in 25 or approaching to one-half of 
the admissions in Edinburgh. 

The difi^eqt towns then stand in the following order as to hos- 
pital accommodation afforded to the population, and as to the 
proportion of cases of incurable organic diseases admitted : 
Aceommodaiion. Organic Diseases, 
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beart, kidneys, and stomach, amounting together to 250; the lat* 
ter number subtracted from 443, (the total deaths,) shows that 193 
deaths occurred among the S360 remaining patients, showing a 
ratio of mortality of 8*17 per cent among them. 

[This table furnishes several results deserving attention. 

It appears, in the first place, that when the deductions already 
specified are made, the annual mortality of the infirmaries of Edin- 
burgh and Glasgow, the two most populous cities, is very nearly 
the same, that of the Infirmary of Edinburgh being 81 per 1000, 
wbile that of Glasgow is 80 per 1000. 

The mortality of the infirmaries of Montrose and Perth, which 
come next, in this respect, to Edinburgh and Glasgow, is also 
nearly equal, the morulity being 60 per 1000 in the Montrose 
Institution, and nearly 6Q percent in the Perth county and city 
Infirmary. 

Dundee follows next, being nearly fully 10 per 1000 below 
Montrose, and 15 per 1000 below Perth Infirmary. 

The infirmaries of Aberdeen, Dumfries, and Inverness come 
next, being respectively 89 per 1000, 35 per 1000, and 30 per 
1000. 

It is not easy to trace any natural relation or connection be- 
tween these rates of mortality, and the institutions in which they 
occur, except in the case of the Infirmaries of the cities of Edin- 
burgh and Glasgow. Here we see a large proportion of mortality 
taking place in two large and populous cities, in which there is 
every reason to believe that the sick poor are in the same degree 
of helplessness and destitution, a prey to the same vicious habits, 
and often the victims of the same kind of diseases. 

Afler this we recognize no possible connection between the 
rate of mortality and the nature of the population, their habits, 
and pursuits. Perth has a small population, many of whom are 
engaged in trades, labour, and agriculture, or at least out-door 
work. Montrose has a population still smaller, and several of 
these must be engaged in occupations connected with the sea, in 
fishing, &c. Yet Uie mortality in both is twice higher than in 
Dundee and Aberdeen, in both of which a large proportion of the 
working classes are known to be occupied in manufactures. 

Again, Aberdeen, with a population of 64,767 admits to hospi- 
tal accommodation, 30 per 1000. Dundee, with a population of 
* 63,825, admits only 14 per 1000. In both towns a laige propor- 
tion of the population are engaged in manufactures and sea-faring 
occupation, and pursuits connected with or dependent on a sea- 
faring occupation ; and, consequently, in both towns the popula- 
tion must be situate as nearly as possible in the same physical and 
social circumstances. It might be expected that the ratio of mor- 
tality, in hospital cases, should be the same in both towns, only 
inuch less in Dundee, where so many fewer are admitted* In 
Aberdeen, however, it is 39 per 1000, and in Dundee it is 51 per 
1000, thus making the mortality 12 per 1000 more in Dundee, 
than in Aberdeen. 
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The number of patients in the foregoing table is taken from 
Table A, column 8, p. 341, and the residence in hospital firom co- 
lumn 11, and tliese sums are multiplied together and reduced to 
years and months. 

The expense of a patient in the several hospitals is taken from 
Table B, column headed "ayerage yearly expense of each patient, 
as per column 18,^ p. 345. 

The annual cost of a patient in the Charity Lunatic Asylum 
is L.13, 48. aid., and of an inmate of the City Charity- Work^ 
house^ L.7, ISs. 4d., per the " Abstract of Income and Expense 
of the Edinbuigh Charity- Workhouse, to July 1843,'* pp. 23 and 
S4. 

The cost of an inmate in the West Church Workhouse is 
L.6, 198. lOj^^d., taken from p. 60 of the Fifth Report of the 
Managers for the Poor of tiiat Parish, and b the highest of a 
series of years. 

The foregoing table is read : The S80 patients discharged from 
theRoyallnfirmary, Edinburgh, *' by desire, as irregular, improper, 
with advice, and having received no benefit,^ bad resided in nos- 
pital, as one patient, for twenty-two years and three months, at an 
expense of L.675, 6s. 6d. The same individuals, for the same 
period, would have cost L.293, 18s. 7d. in the Edinburgh Charity 
Asylum ; L.176, Ss. lid. in the Edinburgh City Charity- Work- 
house ; and L.155, 7s. 6d. in the West Church Workhouse ; con- 
sequently, by maintaining them in the Asylum, in place of the In- 
firmary, L.281, 17s. lid. would have been saved; by keeping 
them in the City Workhouse L.399, 3s. 7d. would have been 
saved ; and by maintaining them in the West Church Work- 
house the saving would have been L.419, 19s. 



Art. IX. — Remarki on Gangrene of the Face^ and its Treat- 
ment. By Henry Ob re. Late Assistant Surgeon to the St. 
Marylebone Infirmary. (Read before the Royal Medical and 
Chirurgical Society of London, March S8, 1843. ) 

The reading of this paper was illustrated by wax models, made 
during the presence of the disease, and after the cure. In bring- 
ing the subject of mortification of the face forward, I do not do 
so with an idea of describing a disease previously unknown, but 
with a desire to call attention to a mode of treatment which T 
have found of great value. 

Mortification of the face is a disease to be found in large cities, 
where children reside in bad and ill-ventilated neighbourhoods, 
where cleanliness is much neglected, and illness seldom attend- 
ed to, until it has assumed a state when medical treatment can be 
but of slight advantage. When such children are attacked with 
lingering or debilitating disease, their vital powers are soon ex- 
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hausted ; it is amongst such patients this disease makes its ap- 
pearance. The true gangrene of the face is the sequel of typhus, 
the acute exanthemata, some skin diseases, and I have seen one 
or two cases follow hooping-cough. Tn the state of exhaustion 
after a severe attack of tnese diseases, the skin and mucous mem- 
brane appear extremely liable to take on morbid action, terminat- 
ing in gangrene. The extreme disorganization of the external 
integument is most frequently seen as Uie sequel of scarlet fever; 
the integument covering the neck often passes into a state of spha- 
celus, and may extend so far as to expose the muscular tissue, 
and frequently dissect the blood-vessels as completely as if done 
by the knife. When the mucous tissue suffers from gangrene 
after fever, it does so either in the mouth or vagina of females, 
and I have more than once seen the nose and ear attacked with 
gangrene in the last stages of typhus. 

When spontaneous gangrene of the iace takes place it generally 
confines itself to one side of the face, beginning with a small cir- 
cular ulceration either at the commissure of the lips, or the mucous 
covering of the buccal region, but is most frequently to be found 
at the junction of this region with the gum. This ulceration, 
if early discovered, has much the appearance of having been 
produced by mercury. From the point now specified it may 
spread and destroy the surrounding textures. As it advances the 
teeth are loosened, and fall out. The ulceration does not 
increase so rapidly in circumference as depth. The dead por- 
tion which is thrown off, is reduced to a soft pulpy mass, and is 
generally found hanging from the wound and emitting a gan- 
grenous odour ; the external integument, which is of a red co- 
lour with a glazed appearance, now begins to swell, and has a 
hard, indurated feel on all points except immediately over the 
ulceration, where, it is so soft that the slightest pressure would 
perforate its walls. The softened integument soon becomes blue, 
an indication that the ulceration has arrived at the surface, which 
it perforates. From this time its strides are most rapid ; the 
internal organs of the mouth are now exposed; the ravages 
of the disease soon arrive at their climax, advancing until it 
renders its victim a most loathsome and disgusting object, by 
completely destroying the integument covering the greater part of 
the face, denuding the bone, and in some cases going so far as not 
only to destroy the mouth and nose, but even the eye ; but fortu- 
nately the sufferer generally is exhausted before it arrives at such 
extremes. 

My principal object, however, is to direct attention to the 
treatment of this disease. To arrest its early progress (its work 
of destruction being so extremely rapid) little more can be done, 
than attention to constitutional symptoms, by the administra- 
tion of tonics, and prevention of diarrhoea. As local remedies 
I have used astringents of decoction of oak bark or tormentilla. 
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and the application of muriatic and nitric acids, none of which ap- 
pear to have the slightest control over its progress. If the patient 
do not fflnk from previous disease, it advances rapidly until 
it descroys the external integument. In this state there is a 
remedy which has produced the most decided benefit I allude to 
the application of the actual cautery. It has been used in this dis- 
ease by Baron and Isnard, and was named to me by Dr Hennis 
Oreeo, at whose recommendation 1 have repeatedly used it with 
marked benefit. The application of a red-hot iron to the fiice ap- 
pears a formidable measure ; but it may be done without producing 
pain« When I have used it Uie patients did not appear conscious 
of its application. A flat piece of steel being introduced along the 
side of the tongue to defend it, the heated iron is to be weU ap- 

i>lied over tiie entire gangrenous parts. When any spot has been 
^ untoudied, the gangrene, when arrested in other parts, will 
at this point advance. After the cautery has been used a yeast 
poultice may be applied. In a day or two the slough is thrown off, 
when granulation and contraction of the wound soon take place. 
In exemplification of the benefit of this remedy, I will narrate two 
cases where it produced decided advantage, and in which it im- 
mediately arrested the disease. In one the mortification was the 
sequela of fever, in the other of one of the exanthemata, which will 
be sufficient, the other cases being treated similarly. 

The subject of the first case was a boy, nine years of age, living 
in an unh^thy situation, who suffered an attack of typhus, and 
was treated with bark and wine. When sufficiently recovered to 
sit up in bed, an ulceration of an ash-colour was perceived on the 
external and back part of the gum of the upper maxilla. It had 
increased to such an extent, before being discovered, that the first 
two molar teeth were loosened, and soon fell out. Nitric acid was 
applied, the ulceration soon passed to the mucous membrane of the 
dieek, which was hard, swollen, and of a glazed appearance. In a 
day or two the ulceration passed through the cheek to the size of a 
half-crown piece. It presented a gangrenous appearance, and was 
very offensive. The hands required to be restrained to prevent his 
destroving a poultice of yeast which was applied. Although in this 
state, he sat up in bed and ate animal food. The strides of the 
disease were now alarming, advancing to the commissure of the 
month in front, and passing back to within an inch of the tragus. 
The parents having consented, the actual cautery was applied to 
the external diseased parts with little or no uneasiness to the child. 
For a week its progress was perfectly arrested, when it began to 
increase under the integuments. 

The edffes of the sore were irregular and everted, the internal 
parts of the mouth quite exposed, (from the wound,) with the 
▼OL. LXI. NO. 158. H 
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superior maxilla as high as the zygoma. Being fearful that the 
lower eyelid would be destroyed, as the disease was extending in 
that direction, the cautery was repeated with the same success as 
previously, the slough soon came away, and'granulations superseded ; 
at times the double teeth on that side fell out. From this time 
the wound gradually improved, contracting by cicatrization, and 
the boy eventually but slowly, perfectly recovered, as will be seen 
by the cast which I made two years after his recovery. He is, 
however, unable to open the mouth to a greater extent than a 
quarter of an inch, in consequence of adhesion of the cheek 
to the gum on the diseased side, which inconvenience I am desirous 
of removing by the knife. 

The second case was a girl, aged three years, who had always 
lived in large towns. Her diet was chiefly vegetable, seldom tak- 
ing animal food, in consequence of the poverty of the parents. 
When convalescent from measles (for which she had no medicinal 
treatment) the mother was surprised to see a black mark on the 
chin, which soon became ulcerated. The following day it destroyed 
the surrounding parts. I now visited her for the first time. She 
was laying on her back, apparently suffering little or no pain ; the 
covering of the lower jaw, anterior to the insertion of the masseter, 
is quite destroyed, except a narrow communication joining the 
angles of the mouth ; the exposed bone beginning to decay ; the 
integument surrounding the disease is pale, tumid, and hardened ; 
fcctor most offensive ; pulse 108 ; tongue covered with a brown 
fur ; in other respects natural. Wine and quinine were adminis- 
tered internally, and nitric acid applied to the diseased surface, 
but it did not arrest its progress ; the gangrene increasing, de- 
stroyed the communication between the angles of the mouth, se- 
parated the base of the tongue from the bone, passed down nearly 
to the OS hyoidesy exposing the submaxillary gland, and all the 
teeth of the lower jaw fell out, while those of the upper continued 
perfect ; the actual cautery was applied over the diseased parts on 
the external surface, and chlorine cloths laid over after. On the 
following day a most decided improvement was to be seen. Where 
the iron had been applied, the disease had not extended ; but on 
the inside of the mouth, where it could not be used, it continued 
to spread for two or three days, when the child died exhausted. 
The appearance of the face after death is tolerably well represent- 
ed by the wax cast. No. 2, which was taken after death ; but it does 
not at all represent the appearance the poor child had. 

These cases will be sufficient for my object. Others I could also 
narrate, were it necessary, to establish the benefit of the actual 
cautery in this disease. In the first case a complete cure was ob- 
tained ; in the second the child died, but the cautery completely 
arrested mortification at the parts to which it was applied, and 
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would probably haye been attended with the same success as in 
Uie first case, if it had been employed under equally favourable 
drcomstances. 

I am not aware that the actual cautery has been used in this 
country in the treatment of gangrtena orU^ although most of 
our writers on the subject recommend it on the testimony of 
Baron Isnard and Maigolin. It is evidently a powerfiil agent, 
and is worthy of trial in that form of disease, whicn, according to 
Dr Willis, destroys nineteen out of twenty of those attacked. The 
hoirid spectacle this disease sometimes produces may be seen in 
the cast No. 8, the result of small-pox, and No. 4, the result of 
impetigo. BoUi cases, of course, died ; and, indeed, no local treat- 
ment was used, as they did not come under my care until too late 
to derive benefit from any treatment. 



Aet. X. — On the alleged Infecundity of Females bam Co^ 
Twins with Males ; with some Notes on the Average Pro^ 
portion of Marriages without Issue in General Society. 
By James Y. Simpson, M.D., Professor of Midwifery in 
the University of Edinburgh, President of the Obstetric So- 
ciety, &c. 

^^ It is (says Dr Bums) a popular opinion, and I do not know 
any instance to discountenance it, that if twins be of difierent sexes 
the female is sterile.'" — ^^ I have never (he adds) had an oppor- 
tunity of examining the state of the uterus and its appendages af- 
ter death."* 

Some years ago I took considerable pains to collect a series of 
data for the purpose of testing the validity of the opinion alluded 
to by Dr Bums in the preceding paragraph. The results of the 
inquiry were, in 1889> hiid before the Edmburgh Medico-Chimr- 
giad Society in the following form.f I venture to publish the 
observations now, with a few additions and corrections, under the 
idea that the subject is not devoid of interest in relation to phy- 
riology and 1^1 medicine, and involves one or two correlative 
questions worthy of some degree of investigation. Besides, I 
know well the many difficulties connected with a statistical inquiry 
like the present, however brief and simple it may appear when 
condensed into its ultimate results ; and the publication of the 
evidence that I have obtained upon the topics in view may pro- 
bably be fortunate enough to save others from expending time 
and trouble upon the same research. 

* See die Itft edition (184S) of hit weH known Principles of Midwifery* p. 236. 

t In Ml trtide on Hennaphrodititm in Dr Todd's Cyclopedia of Anatomy, Part 
xvi. (1839) p. 7S<K, 1 have suted some of the results of the earlier part of this in- 
qiiify. 
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ON THE REPRODUCTIVE PQV^ERS OF FEMALES BOEM CO- 
TWINS WITH HALES AMONG OUR DOMESTIC UNIPAEOU8 
ANIMALS, AND IN THE HUMAN SUBJECT. 

Mr John Hunter, in an essay read before the Royal Society of 
London in 1779, and afterwards published bott in the Philoso- 
phical Transactions for that year, and in his work on the Animal 
Economy, showed that, when among black-cattle ''the cow brings 
forth a male and female at the same birth, the male is a perfect 
bull cal^ but the apparent female is almost always imperfect in its 
sexual organization. Female cattle of this kind, bom co-twins 
with males, have long been distinguished in this country under 
the name of free-martins. In external appearance and form of 
body, they usually resemble the ox and spayed heifer more than 
either the entire male or entire female of the species. They com- 
monly grow to a larger size than either the bull or the cow, and 
have horns like those of an ox, and a tone of bellowing similar to 
his, with the same marked disposition to become fat under the 
use of nourishing food. In general they do not show any sexual 
desire for the bdl or the bull for them. 

The defective sexual conformation of fi«e-martin cattle is at- 
tested, not only by the observation of their sterility during life, 
but also by the anatomical examination of their reproductive or- 
gans. Mr Hunter had an opportunity of dissecting several free- 
martin cows. In all of them the external sexual oigans were of 
the female type — the vulva and os vagitUB being in general well 
developed. The vaginal canal, however, was contracted at its up- 
per part, and the internal female organs (the uterus. Fallopian 
tubes, and ovaries,) were altogether rudimentary and imperfect in 
their structure. In some there was an apparent superaddition of 
male organs (testes and vasa deferentia) probably from a perma- 
nence of the Wollfian bodies and ducts of the early embryo ; and 
in one case the ovaries were replaced by bodies having all the ex- 
ternal characters of male testicles. 

Mr Hunter^s observations have been since corroborated by ad- 
ditional cases and dissections made by Scarpa,* Gurli,f and All- 
natt;^ I have myself had an opportunity of dissecting the sexual 
parts of two adult and a third young free martin, killed in the 
shambles of this city, and have found all of them formed after the 
anormal and imperfect sexual type pointed out by Mr Hunter.§ 

* Mem. della Sodeta lulUiu, Tom. iL p. 846. 

t Lehrbuch dcr Pftthologiscben ADatoroie der Haus-Saugtthieiey Bd. ii i. 168. 
Tab. xxi. Fig. 2, 3, and 4. 

t London Medical Gazette, Vol. xriii. p. 528. 

§ I baTe described at length the particular anatomical appearances mat with in 
these cases in Dr Todd's Cyclopedia of Anatomy, Vol. i. p. 702 arid 707. 



bom Co'Twim with Males. 109 

My friend Dr Allen Thomson made some years ago a similar ob- 
serraiion upon a free-murtin twin foetal calf. 

The boldieFB in Edinbuigh and its neighbourhood, at a num- 
ber of whom I have made inquiries upon the sulgect, seem to be 
perfectly familiar with the fact, that in the free-martin, (whose 
flesh they usually reckon of a superior quality,) the womb, or calf- 
bed, as they term it, is in almost all cases apparently wanting ; 
and all our intelligent agriculturists in the Lothians are acquaint- 
ed with the sterile character of these animals. 

Though we are certainly indebted to the sagacity of Mr Hun- 
ter for first fhlly appreciating the value of the physiological sexual 
anomaly obserred in free-martins, and for confirming the fact by 
accurate anatomical investigation, yet it is but proper to mention 
that the circumstance itself of the infecundity of the free-martin 
cow has long, as was indeed pointed out by Mr Hunter himself, 
been notorious among agriculturists in Great Britain, and is pro- 
minently mentioned by Leslie, and some of the older authors on 
husbandry* 

Indeed, the Roman agriculturists seem not to have been unao- 
quainted with the variety of barren female cattle under considera- 
tion ; or at least their attention appears to have been so often at- 
tracted by cases of sterilitv in the cow, that they found it a mat- 
ter of convenience to employ, as we do, for their designation and 
distinction, a specific noun, and named them TaurcB. Thus Varro 
in fats work *'*' De Re Rustiea,^ tells us '^ Quae sterilis est vacca 
iaura appellatur,^* and Columella, in speaking of the sorting (de- 
lectus) of the flo(^ directs that *^ those which have brought forth, 
and the old cows which have ceased to breed are to be removed, 
and so also the taurcB^ which occupies the place of fertile cattle, are 
to be set aside, or to be trained to the plough, since they are not 
by their sterility rendered less fit for labour than the common 
heifer.''-f' There is no direct evidence, however, to show that the 
Romans were aware of the particular circumstances, in respect of 
plural births, under which such taurcB were produced. 

Thouffh the infecundity of free-martin cows be a very general 
ifurt, still it is by no means an universal one. Mr Hunter, in his 
original essay on the subject, mentions that in one instance, in ex- 
amining a free-martin that died when about a month old, he found 
all the oigans of generation wdl formed. After stating this case, 
he adds, '^ I have heard of other twin cows breeding ; but as I 
cannot call to mind the names of the individuals who communi- 
cated the circumstances tome, I have only mentioned one of un- 
doubted authority .'^ 

* Libri de Rustica Catonis, VarrooU, CkiluineUs &c Paris Edit. (Liber ii) p. 82. 

i* Knxim et Teiu«t« qus gignere desierint turomovends sunt, et uUqu» tourer, 
qtue locum foecundaram occupant, ablegands, rel aratro domande, quoDuun laborit 
et operif non minui quam juveocs, propter uteri sterilitatem patientet sunt. Ibid. 
Lib. ri Cap. xui. p. 232. 
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Ad anonymous author in the Fanners^ Magazine for November 
1806,* has described such an instance in a ftee-martin belonging 
to Mr Buchan of Killingtringham. This cow was well made and 
a good milker; she produced one calf. The same gentleman 
(Mr Buchan) had a second free-murtin which never bred* An- 
other writer in the same Magazine for November 1807» makei 
the following statements. *' On the 11th of November 1804, a 
cow of mine brought forth two calves, one a bull, and the other 
a cow calf; and in spring last the female twin produced a very 
good male calf; yet a neighbour of mine assures me that a female 
twin belonging to him would never take the bull, and was sold on 
that account to the butcher at the age of four or five.^ Dr Moul- 
son of Halifax mentions, in Loudon'^s Magazine,'!' the case of a 
firee-martin cow reared by Joseph Holroyd, Esq., of Withers, near 
Leeds, which copulated with its own twin bull. *' In due time,*** 
he adds, ^^ the heifer brought forth a bull calf, and she regularly 
had calves for six or seven years afterwards.^ 

In the course of making some inquiries in West Lothian after 
cases of free-martin cows, I have become acquainted with two 
well authenticated instances in which these animals proved capable 
of propagating. One of these cases occuned some years ago at 
Newton, near Queensferry. The second was reared by Mrs 
Cochran of Stewartsfield, firoxbum, and produced several calves* 
Such exceptional cases, however, as those to which I have alluded, 
appear, on the whole, to be comparatively so rare in their occur- 
rence, as not to invalidate the generality of the &ct with regard to 
the sterility of the free-martin twin cow, and render it a question 
of interesting inquiry whether this law of infecundity in the female 
of male and female co-twins be confined only to plural concep- 
tions among black-cattle, or extends also to twins among other 
species of uniparous animals. 

In reference to the females of opposite sexed twins among sbeep^ 
I have been assured from different quarters that the law of the 
sexual imperfection and infecundity of the free-martin cow does 
not hold ffood with respect to them. Several varieties of sheep, 
particularly some of those belonging to the white-iaced breeds, 
produce twins with such constancy that we may truly consider 
this as one of their occasional hereditary characters. These twins 
are not unfrequently of different sexes, and yet instances of steri- 
lity are rarely if ever observed among such flocks.} 

I have not been able to learn how the matter stands with r^[ard 

* See Youatt on Cattle, p. 539. 

t Magazine of Natural History, Vol. v. p. 765. 

X The tendency to the production of twins in the human subject is sometimes so 
marked in particular families as to entitle it to be considered as almost a hereditary 
peculiarity. I know of one family, in the difTerent branches of which twelve pair 
of twins haTe been bom within three generations. 



born Co^wins TwUh Males. 1 il 

io twins among goats, not having access in this district of country 
to any information or direct observation upon the subject in that 
animaL 

I have hitherto been equally unsuccessful in tracing out any 
instance of a twin mare or she-ass^ bom under the circumstance 
already pointed out, being reared to maturity. The mare, in- 
deed, appears only in extremely rare cases to produce twins, and 
these twins are almost always endowed with such feeble powers of 
life as seldom to survive for any length of time after birth. 

Sir Everard Home, in a paper " On Animals pretematurally 
formed at the time of birth,^ inserted in the Philosophical Trans- 
actions for 1799, and in the third volume of his Comparative Ana- 
tomy, after assuming that certain sexual oigans in the male and 
female are originally identical or neuter in their character, and are 
only afterwards changed to the male or female type according to 
ulterior circumstances, adds the following observations : — '^ If it 
is allowed that the sex is impressed upon the ovum at the time of 
impr^^tion, it may, in some measure, account for the free-mar- 
tins occurring when two young are to be impressed with different 
sexes at one impregnation, which must be a less simple operation, 
andy therefore, more liable to a partial fiiilure than when two or 
any greater number of ova are impressed with the same sex.*^ 

^^ It may also account,^ he remarks in reference to the human 
subject, ^^ for twins being most commonly of the same sex ; and 
when they are of different sexes, it leads us to inquire whether the 
female, when grown up, has not, in some instances, less of the true 
female character than other women, and is not incapable of hav- 
ing children.^ " In warm countries,'' Sir Everard adds, *' nurses 
and mid wives have a prejudice that such twins seldom breed.''* 

In reference to this last remark it is not unimportant to observe, 
that, as I have repeatedly found during the course of my inquiries 
upon this subject, a similar prejudice in reference to the infecun- 
dity of human females bom co-twins with males, exists to a con- 
siderable extent amonff the peasantry of the Lothians, and has very 
probably been derived from the analogy of the free-martin cow. 
•* The mischief," justly observes a late physiological author, " to 
which the opinion might give rise in causing a girl to be rejected 
as a wife for a defect, or taken for an excellence, (according as 
sterility might be regarded,) which she did not possess, is incalcu- 

lable.''t 

The tmth or falsity of the opinion itself can only be satisfac- 
torily settled by an appeal to a sufficient number of accurately as- 
certained histories of cases in which women, bora co-twins with 
males, have reached an adult age and become married. 

I have collected what may probably be considered as a suffi- 

* ComparmtiTe Anatomy, Vol. iii. pp. 333-4. 

t See nxi(-noCe at page 74 of Dr Fletcher's Rtidiinents of Phjiiology. 
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cient number of such cases for fonning some just condusioins upon 
this subject. 

Before, however, bringing forwards the results derivable from 
these collected cases, as bearing upon the question of the fecundity 
or sterility of human females bom under the circumstances in 
question^ I may, in the first place, mention that instances of twins 
in the human subject, of whom one child is male and the other fe- 
male, seem not to be at all rare in their occurrence, though the con- 
trary position is generally believed, and as we have seen was ae* 
snmed by Home, and made by him at one and the same time a de- 
duction from, and an aigument in favour of the particular theory 
which he held, in respect to sexual development In proof of this 
statement, I have analyzed the records of all the laboure that oc- 
curred in the Edinbufgh General Lying-in Hospital from 1828 to 
1836, both years included, as well as the published returns of all 
the cases occurring in the Dublin Lying-in Hospital from 1787 to 
1798, as given by Dr Clark, and from 18^ to 1888, as given by 
Dr Collins,^ as also those occurring in the London Maternity 
Charity from 1828 to 1840,t which are the only returns that I 
am aware of in which the average number of twin labours and the 
sexes of the different co-twins have been noted* The three fol- 
lowing tables have been constructed from these reports. The first 
of them shows the average number of twin labours as they occur- 
red in these institutions respectively ; the second presents the sexes 
of the different pairs of twins as they occurred in each ; and the 
third illustrates the proportion in which the different sexed co* 
twins were to the generaJ number of labours. 

I. Total number and proportion of twin-labours. 

Total mitiiber Noiiiber of Proportion of 

of Labours. Twin Labours. Twio Labours. 

Edinburgh Hospital, . 2888 4G I in 63 

Dublin Hospital, (Clark,) 10387 184 I ... 60 

Dublin Hospital, (Collins,) 10-414 240 1 ... &t 

London Maternity Charitj, 29-48S 318 1 ... 93 

09*178 788 1 in 75 

11. — Sexes of the different co-twins in the above 788 cases. 

Two Two Male and Tot number 

males. females, female. of twins. 

Edinburgh Honital, 10 17 13 40 

Dublin Hospital, (Cbrk) -47 08 71 184 

Dublin Hospital, (CoUios) 73 07 100 240 

London Maternity Cbaritj, .93 111 114 318 

229 201 298 788 

III. Proportion in which the different sexed co-twins occurred 
to the whole 69-178 cases of labour: 

Male and female twins once in every 1 99 labours. 
Two female twins once in every 220 labours. 
Two male twins once in every 258 labours. 

* Dr Collinses Practical Treatise on Midwifery, 1830, Uble beginning p. 331. 
t Dr Ramsbotham^s Principles and Practice of Obstetric Mniicine and Surgery, 
p. 021, foot-note. 
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Tlie result of ibese two last tables goes to show, in opposition 
to the opinion of Sir Everard Home> that twins of opposite sexes 
are not by any means uticommon. * And this circumstance, of 
co-twins of opposite sexes occurring so proportionally frequent, 
may perhaps be adduced as bearing somewnat against the opi- 
nion of Mr Oirou, that the sex of the offspring is determined by 
the sex of that parent whose reproductiye power or organism {puis* 
eanee prciifique) k at the time of conception eitlier absolutely 
or relatively in the greatest degree of vigour. 

But to return fi^m this digression. The only data hitherto 
published, (as far, at least, as I am aware,) containing an appeal 
to actual fiicts for the determination of the question of the fecun- 
dity or infecundity 6f the human female, when bom a co-twin with 
a male, are to be found in a short paper published by Mr Cribb, 
in the Medical Repository for i8SS,f and in the notice of a single 
case of this kind brought forward by the late Professor Meckel, 
in his essay on Hermaphrodites in Reifs Archives«| 

In the paper referred to, Mr Cribb has adduced the histories 
of seven married women, who were bom co-twins with males, of 
which the following is the result : six had a family ; one had no chil- 
dren, though married several years ; or one in six was without issue. 

The woman mentioned by Meckel was a mother. 

I have endeavoured to obtain as accurate and authentic reports 
as possible of the married history of various females bom co-twins 
wiUi males, and have so far been successful in gaining such in- 
formation as I could implicitly rely upon in relation to 118 fe- 
males bom under such circumstances.§ Of these 118 female co- 
twins, 108 had a &mily ; 10 had none ; or about one in ten was 
without issue. Of the ten cases in which there was no family, 1 
had been married above five years ; 9 from ten to fbrty years. 

The history of the male co-twin in the 108 coses in which the 
female was productive was as follows ; in 58 he was the fhther of 
a fiunily ; in 24, he died in early life, or unmarried ; in 8, he re- 
mained unmarried ; in ^ he was married but had no issue ; and 
in 14, his history could not be accurately ascertained. 2 

In addition to the above cases of twins of opposite sexes, I have 
traced the married history of the female in four instances of tri- 
plets, in which there were bom either two males and one female, 

* At fitf as Uie dstB of thete Ublet go, they would Mem alio to thow, that, among 
twin birthf as a whole, more female than male children are produced. Out of the 
1576 diUdreo bom in the above 788 twin cases, 756 were male, and 820 female. 

t L4mdoo Med. Repos., Vol. xx. p. 213—16. 

X Reil's AfduYOS Ciir die Physiologie, Bd. xL p. 282. 

^ For a s si stance in the collection of these cases, I am much indc^bted to Tarious 
proieanoDal friends, and particularly to Mr F. Angus of Holytown, Mr Girdwood 
of Falkirk, Dr Gilchrist of Leith, and Dr Cowan and Mr Carmichael of Edinburgh. 
Tables, eontaimng the name, address, and other particuUrs of each case, are in the 
hands of the Secretary of the Medico-Chirurgical Society. 

4 
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or two females and one^ male.* In all of these four cases the fe- 
male, whose history I ascertained^ had a fiunily. In a case of 
quadruplets, recorded in the Medical Repository for 18^, there 
were three males and one female. The males were all reared, 
and the female became herself the mother of triplets. 

If we unite together all the various facts I have alluded to, we 
shall have the married history of 123 females bom co-twins with 
males. The results, so iar as they refer to the question we are 
discussing, may be stated in the following form ; of 123 females 
bom co-twins with males, 112 had a family ; and 11 had no issue, 
though married for several years. In other words, the marriages 
of the females, bom under the circumstances we are considering, 
were unproductive in the proportion of one in ten. 

It may be at first sight supposed that this result, though it may 
not bear fully out, vet that it supports rather than otherwise the 
popular opinion and the statement of Sir E. Home with regard 
to the infecundity of the female in twins of opposite sexes. Be- 
fore, however, assenting to such a modification of the view, it is 
incumbent on us to inquire 

WHAT IS THE AVERAGE PROPORTION OF PRODUCTIVE AND 
UNPRODUCTIVE MARRIAGES IK GENERAL SOCIETY? 

On this point I have been able to gain but little precise infor- 
mation from the statistical or physiological works that I have had 
an opportunity of consulting. I have made personal inquiry on 
the same matter at several of our most eminent statisticians with- 
out being able to obtain any accurate facts bearing on the subject. 
In the Dictionnaire des Sciences Medicales, Vol. vi. p. 245,f it is 
stated that H^in, a Swedish minister, had noticed tnat in his pa- 
rish, composed of 800 souls, one barren woman is not met with 
for ten fertile. It is further stated, that Frank asserted, (from 
what data is not mentioned,) that it would be found on investiga- 
tion, that in most communities containing [300 to 400 couples, 
at least 6 or 7 would be sterile, without anything in their pbjrsi- 
cal condition to explain the fact. It seems to have been from this 
assertion of Frank\ that Burdach, who is almost the only author 
who even alludes to the matter, has given the general statement 
that one marriage only in 50 is unproductive.1 

* In one of these cases of tripleU the three, (two males and one female,) all reach- 
ed adult life. Dr MerrimaD, (Synopsis of the Tarious kinds of Difficult Parturi- 
tion, 4th edition,) obserres, p. 260, ^* So many years had elapsed, notwithstanding 
repeated inquiries, before I could meet with a well-authenticated instance of three 
children at a birth being all reared, that I b^gan very much to doubt the fact.*' 
Besides the above, three other weU-authcnticated instances have been reported to me 
of iriplett being viable and reared to manhood. Most certainly, however, one or 
more generallv die shortly after birth. 

t See also Neue Abhandlungen der SchwediKhen Akademie der Wissenschaf^en, 
Vol. xl p. 70. 

X Dr Allen Thomson^s excellent Essay on Generation in Todd*s Cyclopedia, Vol. 
i. p. 478, fbot-note. 3 
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. For the purpose of ascertaining the point by numerical data, I 
liad a census taken of two villages of considerable size, yiz. Ghange- 
mouUi in Stirlingshire, and Bathgate in West Lothian,* — the one 
consisting principallj of a seafaring population, and the other of 
persons engaged in agriculture and manu&cture. 

The following form the results in these two places : 

Of SIO marriages in Grangemouth, 18S had ofispring ; S7 had 
none ; or about one marriage in 10 was without issue. 

Of the 27 unproductive marriages, all the subjects had lived in 
wedlock upwards of five years, and in all the female had been 
married that period before she reached the age of 45« 

Again, of 402 marriages in Bathgate, 365 had offipring ; 37 
had none ; or about one marriage in eleven was unproductive. 
There were at the same time living in the village 122 relicts of 
marriages, and of these 102 were mothers ; 20 were not mothers ; 
or about one in six had no fiunily. In aU, of 467 wives and wi- 
dows, 410 had offspring ; 57 had none ; or about one marriage in 
8 was unproductive* Of these last 57, six had not been five 
years married, and there were other six above the age of 45 when 
married. If we subtract these twelve, we have, of 455 marriages, 
410 productive ; 45 unproductive ; or one in lOgth without issue* 
Returns such as I have just now adduced are exceedingly diffi- 
cult to obtain, in consequence of no registers being anywhere kept, 
as fiir as I know, that could be brought to bear upon the question. 
If it had been otherwise, I would here, if possible, have gladly ap* 
pealed to a larger body of statistical facts, in order to arrive at a 
more certain and determinate average of the proportion of unpro- 
ductive marriages in the general community. For the purpose, 
however, of extending this basis of data, I have analyzed with 
some care and trouble the history of 503 marriages detailed by 
Sharpe in his work on the British Peerage for 1883. 

Among British Peers there were 401 marriages with issue ; 102 
without issue ; or of 
503 existing marriages among British Peers in 1833, 

74 were without issue after a period of five years. Of those who 
had not yet lived in the married state for five years 28 were 
still without family, and in Burke^s Peerage for 1842, there 
still remained among these 28 marriages 

7 without issucy making 

81 as the total number of unproductive marriages among the ori- 

* My yoQDg (Hend, Mr Thomiis Girdwood of Falkirk, was so good as make the 
eenaus of Grangemoath for me. For the daU relatiTe to Bathgate I am indebted to 
the kindness of Mr William Dick of that place. 
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ginal 508; or the proportion of the unprod active to the produc* 
tive marrtfiffes among this number is a? nearly as possible, ) in 6f . 

In the above calculation I have excluded eight unproductive 
marriages, in which the age of the husband at the date of mar- 
riage exceeded 66. These eight, however, ought to be deducted 
from the original sum of total marriages that were included, or, in 
other words, the SOS should be reduced to 490, and then the 
whole result would stand thus; among 495 marriages in the 
British Peerage, 81 were unproductive, or 1 in 6} were without 
any family. 

The total result of the three series of fiicts that I have brought 
forward with regard to the average number of unfruitful marriages 
may be tabulated, then, as follows, — 

Total Marria^ Proportion of 

narriages. without isfua. vnprod. marrkgea. 

In GrangcmooUi, 202 - 20 - 1 in 104 

In Bathgate, • 455 - 45 - 1 in 10^ 

In BritiSi Peerage, 495 • 81 - I in 6f 
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We thus see that if the marriages of females bom co*twins with 
males are, as we have found them, unproductive in the proportion 
of one in 10, they do not, in this respect, exceed the degree of un- 
productiveness of marriages in other portions of the general com- 
munity. Nor would I be inclined to forego this deduction, even 
if the average of unproductive marriages in society should be^found, 
on a broader and more extensive basis of data, to be less than the 
above facts would seem to show. For certainly my own impres- 
sion is, that probably I have had reported to me, and have entered 
among my notes and calculations, a greater proportional number of 
unproductive females amongopposite sexed twins than may actually 
exist* In relation to such a question as the present all minds are 
too liable to be impre^ed with, and recollect instances illustrative 
of the supposed rule and common opinion, whilst the apparent ex- 
ceptions to it are unattended to or forgotten. In the earlier part 
of the inquiry I happened to take notes of several cases that had, 
in this way, been long stored up, by those that reported them to 
me, as evidence of the infecundity of the female co-twin, and who 
deemed them so far to afford sufficient proof of the popular opin- 
ion. The latter part of the investigation has, in a great measure, 
if not entirely, escaped this source of fallacy. 

Before finally attempting to draw all the conclusions that are 
deducible from the fiicts we have collected, let us consider for a 
moment the question under another point of view, and inquire— 
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WHAT IS THE AVERAGE PRODUCTIVENESS OF MARRIAGES 
IN GENERAL, ANll I>0£S THAT OP THE FEMALE IN OPPO- 
SITE 8EXED TWINS COME UP TO THE COMMON STANDARD? 

Various authors, in tireating of statistics and population, have 
calculated the average degree of fecundity of marriages in different 
climates and districts, as Malthus,* Maoculloch,f Hawkins,^ Sad- 
dler,§ Sussmilch, || Quetelet,^ and others.** Their observations 
show this average to vary from the number of 8 children to each 
mairiage as a minimum, to &| or 6j% as a maximum. In an ela- 
borate investigation into the subject made by Benoiston de ChiU 
teauneuf,*t'i' that eminent statistician states as average results upon 
a large series of observations, the following general conclusions : — 

In southern Europe, 457 births result from every 100 marriages, 
or about 4^ fit>m each ; in northern Europe, 490 births result 
fiom every 100 marriages, or about 4t^ from each. 

Mr Farrej'^ calculates the mean fruitfuiness of marriages in 
£ngland in otdinary periods to be in every 

Mmniaget. No. of ebUdren. Prop, of ohildren to each ouir. 

100 420 4-,^ 

In relation to Scotland Benoiston de Chateauneuf 8tate8,§§that 
he had the patience to go over the tables of population in seven- 
teen out of the twenty-one volumes of Sir John Sinclair's Statis- 
tical Account of this kingdom, and found in every 

Marriaget. Na of children. Prop, of chUdieo to each mar. 

100 430 4f^. 

What is the usual degree of fruitfuiness in married life of fe- 
males bom co-twins with males ? To make as near an approxi- 
mation as possible to the solution of this question, I have added 
together the total number of children produced by 94 of those fe- 
male co-twins, whose history I have collected. We omit the 
others remaining on the list, merely because wc have no notes 
taken of the exact extent of their families. The total number of 
children produced by the 94 mothers alluded to, amounts to 409, 
or the result when stated in relation to the standard of every 100 
marriages of them, would be as follows :— In 

Marriagea. No. of chUdren. Prop, of children to each mar. 

too 424 4^ 

* Btaay on the Principle of Population (1803) p. 224. 
t fitatistici of the Britith Empire, Vol. ii. p. 413. 
X Elementi of Medical Statistici, p. 221. 
§ The Law of Population, Vol ii. p. 380, &c. 
H Oottliche Ordnung. Th. iii. s. 64. 

^ Sor r Homme, ou Esni de Phjrique Sociale, (1838) Tome i. 
** See a ooUection of evidence on the point in the Report firom Hie Majettv^t 
Commissioners for inquiring into the Poor Laws, (1834.) Appendix P. of Forego 
Communications, and table in Preface, p. xciz. Ac. 

ft Amialea dea Sdcnces Naturelles, Tome ix. p. 431. ** Notice sur Tlntensit^ de 
k KeeuDdit^ en Europe au commencement dn diz.oeaTitme siede.** 
Xt See Maccnlloch's British Empire, L c. 
§§ Annalea det Sciences Naturelles, Tome 'vl p. 447. 
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But in 16 of the 94 cases, the mother had as yet only one 
child at the time her case was noted, haying either only lived in 
wedlock for a year or two previously, or Uie single child being the 
result of illegitimate intercourse. If wo deduct these 15 cases 
only (though other mothers with a young and increasing fanaily of 
two or three children might be excepted from the calculation in 
the same way,l and on the same grounds,) we will have then 79 
mothers producing 864 children ; or, again, to state it in reference 
to the supposed standard of 100 marriages, we have this result as 
the degree of fruitfiilness of such co-twin females. In every 

MarrUget. No. of diUdrcn. Prop, of diUdren to each marriage. 

100 400 4rty 

The whole inquiry detoiled in the few preceding fMiges forms 
an apt illustration of an old remark, that in medicine it often re* 
quires a much greater extent of observation and research to dis* 
prove satisfiictorily an alleged and accredited fiu;t than was ever 
expended, eiUier upon the original development or subsequent 
confirmation of it. In the present instance, the results have turned 
out to be perfectly contradictory of the opinion which I, in 
common witn others, held regarding the infecundity of the female 
in double sexed twins, when I commenced looking into the subject ; 
and instead of finding my preconceived ideas confirmed by the 
investigation, they have, on the other hand, been completely con- 
futed by it. For the data that I have adduced do^ so far as they 
go, evidently prove : 

L That, in the human subject, females bom co-twins with males 
are, when married, as likely to have children as any other females 
belonging to the general community. 

2. That, when they are married and become mothers, they are, 
in respect to the number of their children, as productive as other 
females. 

3. That the same law of the fecundity of the female in opposite 
sexed twins seems to hold good among all our uniparous domestic 
animals, with the ewception of the cow alone. 

Indeed, the strong confirmatory evidence which the preceding in- 
quiry affords of this last exceptional point constitutes one of its 
most interesting results. For certainly it cannot but be considered 
as an extraordinary circumstance, that, in the cow, the twin exist- 
ence in utero of a male along with a female should, as a general 
principle, lead, 1. To so great a degree of malformation as we have 
described in the sexual organs and in the sexual organs only. 2. 
That this malformation should be limited entirely to the reproduc- 
tive organs of the female twin, while those of the male twin are per- 
fectly and fully developed. 3. That this sexual malformation should, 
apparently as far as we yet know, occur in the case of twins in the 
cow only, and in this species of uniparous animal alone. The 
curiosity of the fact becomes heightened and increased when we 
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recollect that when the cow has twins both of the same sex, as two 
males or two females, these animals are alwajs both perfectly 
fonned in their sexoal oiganization, and both capable of propa- 
gating. The whole, series of circumstances, when considered in 
conjunction with each other, seems to form* in relation to the 
origin of malformations, one of the strangest and most inexplicable 
fiu^ to be met with in the study of anormal defclopment. 



Anr. XI. — Case of an extremely Vascular Tumour simu* 
lating Aneurism^ for which the Carotid Artery was tied. 
Bj David Kerk, M. D., Lecturer on Surgery in the Univer- 
sity and King's College, Aberdeen. 

Although the operation of tying the common carotid artery 
is now one of ordinary occurrence, there are several circumstances 
connected with the following case which seem to invest it with 
more than usual interest Of these may be mentioned, the pe- 
riod of the duration of the disease, the success of the ligature after 
the morbid growth had acquired such a size, and appeared to have 
made such progress in other respects as to render any operation 
all but hopeless. The case may be shortly stated thus. 

On the 25th January 1840, I was requested to visit Mrs 
Eraser, a spare and delicate-looking woman, in her 67th year. 
She had on the right side of the neck a large circumscribed 
tumour, pulsating strongly, and extending nearly from the angle 
of the jaw to the sternum and clavicle, which supported the swell- 
ing below, and had apparently interrupted its progress downwards. 
The sense of pulsation in the tumour, its distension in every di- 
rection, as if caused by a force propagated from the centre towards 
the circumference, and the increase and diminution of the strength 
of the pulsation by every thing which increased or diminished 
the force of the heart's action, were calculated to induce a belief 
that the disease was aneurism, which, to all appearance, had nearly 
reachedits last stage, causing great difficulty of respiration and de- 
glutition with troublesgme cough and sleepless nights. At the low- 
er part of the swelling, directly over the stemo-clavicular articula- 
tion, mortification had madeconsiderable progress, and arterial blood 
was occasionally oozing from the sloughing portion. The gangrene 
had commenced some months previous by several small dark-co- 
loured spots, which had now run into one slough fully equal in ex- 
tent to the sizeof half-a-crown. The sloughing process had also pene- 
trated to nearly an inch in depth. This circumstance, together 
with the firmness of the tumour, led to the opinion, that it contained 
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a \argt qoantiiy of coagiila« The tumour had to much the appear- 
ance of an aneurism springing from the arch of the aorta, that such 
was my first impression of its origin and nature, being at that 
time unacquainted with the history of the case, and the dread of 
causing a fatal haemorrhage, deterred me from a careful examina- 
tion of the disease. Concluding that the patient had but a few 
days at most to live, I enjoined rest and abstinence, and pre- 
scribed such medicines as were calculated to diminish the action of 
the yascular system, and by means of lint dipt in starch I en- 
deavoured to form an artificial covering to that part of the tumour 
destroyed by sloughing* 

In eight or ten £iys I was agreeably surprised to find that, under 
the treatment mentioned, the bleeding altogether ceased, and be- 
fore the middle of February, the dead parts separated, and in less 
than a month from my first seeing the case, the sore was greatly 
contracted and nearly cicatrized* The system of treatment to 
whidi the patient was subjected had also the effect of producing 
a temporanr diminution in the siie of the tnmour, and conse- 
quently a slight alleviation of the symptoms arising from preasure 
on the trachea and oesophagus. 

The danger of immediate haemoirhage being now past, the swel- 
ling was exammed with greater freedom. The trunk of the ca- ■ 
rotid could be traced winding round the outer and posterior part 
of the tumour, displaced backwards andoutwards by thetumour, un- 
til it was completely external to, and behind the atemo-mastoid 
muscle, which was carried forward upon its anterior surfiu^ toger 
ther with the external jugular vein, the branches of which, ub 
well as the superficial veins on the chest, were greatly enlaiged, 
in consequence of the circulation being obstructed by the pressure 
of the tumour. On pressing the carotid below its bifurcation 
against the swelling, the pulsation in the latter could be complete- 
ly stopped, and« on removing the pressure, the pulsation and dis- 
tension of the tumour immediately returned. Having inquired 
into the history of the case, I found that, about thirty years previ- 
ous, a small swelling about the size of a pea was observed near the 
angle of the jaw after a violent fit of coughing, and that it preserv- 
ed its original size for eight or ten years* About this period it 
began to increase in size, in consequence, probably, of the patient'^s 
having frequently to make such exertions as were calculated to 
excite the action of the vascular system, and by slow d^frees it ac- 
quired its present magnitude. These facts then, — the origin of 
the swelling near the angle of the jaw, its gradual enlaigement 
and progress from above downwards, its pulsatile character, the 
cessation of pulsation when pressure was made on the trunk of the 
carotid below its division, and the sudden return of the pulsation 
and distension of the tumour when the pressure was removed, 
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would, under ordinary circumstances, have left little doubt that 
the case was one of aneurism of the carotid artery, commencing 
probably about the usual place, or at the origin of one of the 
branches, and this was the opinion entertained by all who had 
seen it. The bruit de aoufflet^ too, on applying the stethoscope, 
seemed distinctly to point out the situation of the opening lead* 
ing from the artery ; it may dso be stated that the thrilling sen- 
sation so common in aneurism was very strong on the cardiac side 
of the communication. The consideration of these symptoms led 
to a perseverance in the treatment recommended, the good effects 
of which were obvious in the cessation of sloughing and bleeding, the 
dightly diminished size of the tumour, and healing up of the sore. 
But, notwithstanding the beneficial effects of abstinence, the pa- 
tient could not be persuaded to carry it to the necessary extent, 
and having frequently exceeded the prescribed limits, the pulsa- 
tion in the tumour became stronger, the swelling began to extend 
towards the left side, pressing more upon the trachea and oesopha- 
gus, increasing the difficulty of respiration and deglutition, and 
causing sleepless nights from frequent troblesome cough, and hence 
it was concluded that no permanent advantage could be effected 
by persevering in the above plan of treatment. The operation of 
tjring the common carotid artery was therefore resolved on and 
performed on the SOth of April. 

The short description alr^y given of the extent and situation 
of the tumour shows that, to secure the vessel at the usual place bel- 
low the omo-hyoid muscle, was utterly impracticable, as it was con- 
cealed by the tumour, which rested on and partly overhung the ster- 
num and clavicle, to which it seemed to have contracted adhesions. 
The vessel, however, was accessible at the upper part of its course, 
as it passed along the outer and posterior surface of the tumour, be- 
ing in this situation displaced backwards from underneath the ster- 
no-cleido-mastoid, and covered only by the integuments, platysma, 
and cervical fascia. The operation was performed by pinching up a 
fold of the integuments in a transverse direction, and transfixing it 
with the knife, which was made to cut its way outward, the wound 
being enlarged upon a direction to the requisite extent The in- 
teguments, platysma, and cervical iascia, with their thickened cel- 
lular connections, being divided, the descendena noni came into 
view, two of the branches of which appeared much larger than 
usual, and were divided, as an attempt to draw them to the tra- 
cheal side of the wound produced intense suffering. The only 
difficulty encountered in this part of the operation arose from the 
hemorrhage that took place and obscured the view, proceeding part- 
ly from small arteries, but chiefly from a large transverse branch of 
the external jugular, which was divided and threw out blood so 
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profuselv as to require a ligature. The wound being cleared of 
blood, toe sheaih of the vessel Vas readily pinched up, and opened. 
The internal jugular vein was found not in its natural situation, on 
the outer side of the artery, but almost directly behind it ; a cir- 
cumstance which may be accounted for by the relative position of 
the vein and artery at the base of the skull, and the constant pres- 
sure directed against the vessels by the tumour irom within out*- 
wards. The ligature being passed from the outside of the vessel, 
excluding the par vagum^ was tightened upon the artery, and the 
pulsation in the tuuMMir immediately ceased. 

For six or seven hours aftei the operation the right side of the 
face was cold ; but in the evening of the day of the operation it 
had acquired its natural temperature, and for a day or two might 
have been above it, although this was not ascertained by the ther- 
mometer. During the afternoon and first night after the appli- 
cation of the ligature there was a sense of weight or oppression 
about the chest, which disappeared on the second day. There 
was also severe pain in the head, which lasted for several days, 
and deprived the patient of sleep. 

On the day after the operation there was a very indistinct pul-' 
sation in the tumour, but this gradually died away. It were 
needless to give a long detail of the future history of this case. 
The wound gradually united, partly by adhesion and partly by 
granulation, and the ligature came away on the 26th day, and by 
this time the tumour had greatly diminished in size. The cough 
and difficulty of respiration entirely disappeared. About four 
months after the application of the ligature, that part of the unat- 
tached circumference of the tumour, to which a measure could be 
applied, was found to be in the longitudinal direction, 5 inches, 
and in the transverse, 4. Before the operation these dimensions 
were found to be respectively 9 inches and 7. 

Nine months after the operation, Mrs F. had an attack of pneu- 
monia, of which she died, and thus 1 was afforded an opportunity 
of examining the tumour. On carefully dissecting it out along 
with the carotid artery, from its origin to its primary division, in- 
cluding a short portion of the external and internal carotids, it ap- 
peared that the vessel, at the point where the ligature was applied, 
had undergone the usual process of obliteration. There was no 
vestige, however, of a rupture of the artery nor of lamcllated co- 
agula, the usual appearances to be found in aneurism. But one 
laige branch from the external carotid was discovered leading into 
the tumour, and from this branch alone it appeared to have deriv- 
ed its whole supply. The tumour itself seemed to be made up 
chiefly of cellular tissue and vessels, which were loaded with blood. 

This, then, was a case of an extremely vascular tumour; whether 
it should be termed aneurism by anastomosis or morbid erectile 
tissue, I shall leave modem pathologists to determine ; but it gave 
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rise to al) the characteristic symptoms of aneurism, and was evi- 
deitlj tending to the same &tai tesolt as that caused by aneu- 
rism, in the same locality, and only permanently interrupted in its 
progress by the ]4>plication of the ligature. , There was no drcum- 
Btsnce connected with the disease, except its duration, which could 
hsTe thrown a shade of doubt over its nature ; nor am 1 aware that 
any other operation whatever could have been undertaken for its 
idief, with a rational hope of success, supposing its nature to have 
been clearly ascertained, for the size which the tumour had acquired, 
the firm adhesions it had contracted to the trachea, oesophagus, and 
€Ten to the carotid itself, the great extent of wound which must 
have been inflicted in any attempt at its removal, and the unavoid- 
able hemorrhage which would have taken place from the division 
of numerous large veins, inteiposed, in a feeble and aged person, 
an effisctual barrier to any other operative procedure. 



Art. XII. — Hospital Statistics of Stone in the Bladder for 
a period of Jive years in the Royal Infirmary of Aberdeen ; 
containing a list of all the cases of stone in the bladder 
that presented for admission from Wth March 1838 to 20/A 
March 1843, and treated by William Keith, M. D., 
Saigeon, Junior-Surgeon to the Royal Infirmary, and Lec- 
turer on Clinical Surgery in that Institution. (Read before 
the Aberdeen Medico-Chirurgical Society on the 4th of May 
1843.) 

Although familiar with lithotrity, and successiul in its practice 
previous to my appointment in March 1838, as one of the Sur- 
geons to the Infirmary, and often urged to publish the result of 
mj experience in that mode of curing stone, yet, as I had had no 
experience in lithotomy, in place of proclaiming the success of an 
isolated operation, 1 contented myself with merely publishing two 
cases, — the first so treated in Scotland, — in the October Number 
of the Edinbuigh Medical and Surgical Journal for 1833, (Vol. 
^* page 480), — feeling convinced that, whatever the amount of an 
iDdividuaPs success might be, yet that the testimony of a person 
practising one branch exclusively could aid the profession very lit- 
de in rightly estinnating the relative value of the different modes 
by which stone in the bladder is to be cured. The wider field for 
observation which 1 have sii^ce occupied has at length fully obvi- 
tted the objection to my evidence, above stated ; and having pa- 
tiently waited until the number of cases has so far accumulated as 
to afford a fair field for comparison, and sufficient material for safe 
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induction, I venture to lay the annexed statistics before the profes- 
sion, as introductory to some practical observations on the varioos 
modes proposed for curing this prevalent and painful malady, giv- 
ing greatest prominence, in the first place, at all events, to litho- 
tomy and lithotrity, these constituting the most efficient in the 
opinion of the writer. 

I would premise that every case that presented to me for admis- 
sion, whatever the age, or the state of health, orof constitution might 
be, was admitted, and is here accounted for ; and this 1 deem it 
necessary to state, because, judging from my experience, I should 
say, if select cases only were to be operated on, tliere need be few 
or no deaths after lithotomy or lithotrity. That the comparison, 
afterwards to be drawn between lithotomy and lithotrity may be 
strictly impartial, I have, in the annexed tables, confined myself 
entirely to my hospital experience, fixed a limit to the period, and 
shown the mode in which every case that offered within the dates 
named has been disposed of. 

Lithotrity has had this preference, that for it a first choice was 
made from the gross, and> in a majority of the cases, the most 
favourable subjects for operation chosen, viz. those in perfect 
health, having small calculi, and an unirritable bladder and con- 
stitution, the remaining cases only being left to lithotomy. This 
admission the latter operation is fully entitled to the advantage 
of, as my impression is, that of the sixteen operated on by crush- 
ing, fifteen would, to a certainty, have recovered, had they been 
cut; and the fact that selection is deemed absolutely necessary for 
lithotrity, would tell against it as an operation, were lithotrity pro- 
posed as a substitute for lithotomy, or offered to the world as suit- 
able in all cases of stone. No one at all acquainted with the ope- 
ration will ever put forward such claims in its behalf; but of this 
hereafter; meantime enough will be learned from the annexed sta- 
tistics to prove, that, in its own place, it is safe and sufficient, and 
is such an operation as the public have a right to demand the 
choice of in a considerable number of cases, at the hand of every 
professed operating surgeon. 

The Infirmary contains S40 beds. The hospital-staff consists 
of two physicians and two surgeons. The surgical wards are 
equally divided between the two latter ; — those allotted to me con- 
taining a total of 56 beds. 

Within the period above specified 2352 patienU passed through 
my wards, of whom 1350 were males, and 1002 were females; 
among the males there were 42 cases of stone in the bladder, 
among the females only one ; giving an average of one male in 
every 32| cases, and only one female in 1000. The average of 
stone cases given by the sum total of surgical cases being I in 54f . 

The annexed tables will sufficiently explain themselves. The 
value of such documents depends so entirely on their fiiithfulness 
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and accuracy that I have authenticated the particulars of every 
case by giving the name and residence of every patient operated 
on. Many interesting facts have come out in the course of my 
experience, and arc recorded to be communicated in my next paper, 
in preference to loading the tables with too many columns. 

Table I. — Containing a statement of all the cases ofstone in 
the bladder, admitted between the 20th March 1838, and the 
20th March 184S; how disposed of; and the various averages 
resulting. 
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Table IV. and Table V. — Showing ihe comparative preva« 
lence of stone in the bladder at different ages, witn the result in 
the cases treated, whether by 



No. Age. 
I 



under 5* 
From 
5 to 10 
10 to 90 
90 to SO 
SO to 40 
40 to 50 

6 50 to 60 

7 60 to 70 
6 70 to 80 



Lithotomy. 

Cured. Relieired. Dead. 



8S Total, 21 



Lithotrity. 
Age. Cared. Reliered. Dead. 



No 

under 5 

From 

5 to 10 

10 to 20 

20 to 30 

1 30 to 40 
4 40 to 50 

4 50 to 60 

5 60 to 70 

2 70 to 80 



4 
S 
4 
2 



2 16 Total, 14 



Table VI. — Showing the comparative prevalence of stone in 
the bladder in the various occupations followed by those operated on. 



No. 


Occupation. 


Cured. 


19 


Farmers, 


. 17 


S 


Gardeners, 


. 3 


3 


Weavers, 


. 3 


3 


Shoemakers, 


3 




Quarrier, 


1 




Mason, 






Labourer, 






Carpenter, 


, 1 




Seaman, 






fioatmany 


1 




Fireman, 


• 1 




Bleacher, , 






Widow, 






Schoolboy, 






Infant, 





Relieved. 



Dead. 

2 



39 Total, S5 13 

Table VII. — Showing the comparative prevalence of Stone in 
the Bladder in those localities from whence the cases that were 
operated on came. 



Total cases operated on in 5 years. 
From the dty of Aberdeen, 

— county of Aberdeen 
as under — From the 



39 



14 cases 
28 cases. 



Parish of Fyvie, 2 cases. Parish of Kintore, 

Crathie, 2 — Kemnay» 

2 — Echt, 

2 — New Machar, 

— New Hills, 

— Ellon, 

— St Fergus, 



New Deer, 

Old Machar, 

Towie, 

Strathdon, 

Tough, 

Forglen, . 

Culsalmond, 

Chap.ofGarioch, 

Hayne, 



22 
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From the county of Kincardine, 2 cases. 

Parish of FetteressOy 1 case. 
— Nigg, I case. 

.2 
And iVom the town of Montrose, 1 case. Total, 39 

Thus have I in the preceding tables fully and &ithfully record- 
ed my hospital experience in this department of surgery. From 
the recorded experience of some of our best English suigeons, 
the ayerage mortality among those of all ages operated on is 1 in 
7|, and l^t from the age of fifty upwards the mortality increases 
to one in five or more; while, on the continent, lithotomy to 
those beyond the age of fifty proves still more disastrous. Du« 
puytren, in giving a table to prove the success of his new or bila- 
teial operation, boasts of an average mortality at all ages of 1 in 
^j and admits that of six operated on above fifty years of age, five 
died. He affirms elsewhere that throughout France one dies 
out of every three'^operated on beyond fifty years of age, and 
Uie assertion is corroborated by Lisftanc, Velpeau, and seve- 
ral other writers. Well might that eminent suigeon, Dupuytren, 
say : ^' There is still great room left to desire a method of per- 
forming lithotomy less murderous than any yet in use."^ Con- 
siderable interest must, therefore, attach to a mode of operating 
and plan of treatment that has led to such results as the above 
tables show. 

In lithotomy it will be seen that, of nineteen cases operated on, 
aged from fifty up to seventy-ei^ht, only one died. 

The principles that have guided me throughout in this opera- 
tion were arranged and fixed by me before I cut a single patient. 
My instruments I have modified, perhaps improved, but the 
principles remain unchanged ; receiving an additional proof of 
their soundness from every succeeding case that passes through 
my hands. These I will, in my next paper, communicate and ex- 

Elain, and then allow the profession to judge whether a closer ad- 
erence to sound and fixed rules in operating would not result in 
(ar more successftil practice. 

As to lithotrity I have, for upwards of ten years, been operating 
in every suitable case that presented. No accident of any kind has 
ever occurred in my practice, yet I feel that the operation requires 
to be much simplified before it can be safely adopted by the whole 
profession. 

In this direction I trust I have made some progress, by dispen- 
sing with many of the instruments, by doing away with the neces- 
sity for injecting the bladder, and by depriving the operation of 
all its alarming accompaniments, much to the relief of both sur- 
geon and patient, — all which will form subject matter for a paper 
to follow that on lithotomy. 
257, Union Street, 

Aberdeen, 6th October 1843. 
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PART II. 

CRITICAL ANALYSIS. 



Art. I. — Practical Remarks on Gouty Bheumatic Fever^ and 
Chronic Rheumatism of the Joints ; being the substance 
of the Croonian Lectures for the present year^ delivered at 
the College of Physicians. By Robert Bkntley Todd, 
M. D., F. R S., &c. London, 1848. Post 8vo. Pp. 81& 

Whoevee takes a comprehensive and candid view of the his- 
tory of medical theory and practice, and the revolutions which they 
have undergone, will have little difficulty in admitting that the 
humoral paihology was subverted and discarded with too much 
precipitancy and too little regard to its real merits. Of that 
theory it was the misfortune, as it has been of many others, that 
it explained too much, and was extensively and indiscriminately 
applied, when it ought to have been restricted and confined to 
certain departments only ; and every one knows that a theory so 
employed cannot be well or justly applied in all cases. An evil 
of a more peculiar character was, that it was not, at the time at 
which it was so generally maintained by physicians, in that state 
of perfection and accuracy which alone can render it useful or de- 
serving of confidence. When it was in its most palmy state, 
chemistry and chemical knowledge, on which it depended, was 
not only in a state of infancy, but it was encumbered and obscured 
by many absurd hypotheses, various superstitious fancies, and nu- 
merous wild speculations, as well as false or erroneous Cacts. The 
result was, thaU when men of sense and observation saw what a 
deformed and chimerical monster the oarent was, they inferred 
that the offspring was not less unnatural and more hideous ; and 
many assuredly either altogether discarded theory, or adopted those 
doctrines which were at once more generally applicable, and pre- 
sented fewer fanciful and unfounded notions. 

The system of Boerhaave, which was distinguished for the ju- 
dicious spirit of eclecticism by which its author was guided, did 
as much as was practicable for the humoral pathology. It cleared 
that theory of many of its errors and impurities ; it fixed with 
ability the limits of application ; and it brought to its aid the ef- 
fective assistance of physical science generally, and physiological 
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principles in particular. But when Cullen showed the more ex- 
tensiye and more accurate application of the theory of living forces, 
as it might be termed, to explain the phenomena of morbid action, 
and the operation of remedial agents ; when, by happy generaliza- 
tion, he taught physicians to look at the human body as neither a 
machine nor a chemical laboratory only, but a combination of liv- 
ing organs and textures, endowed with irritability and sensibility, 
that tendency to go to extremes which seems inherent in the hu- 
man mind, made the whole system of physical and chemical spe- 
culation present an appearance so heterogeneous and so frivolous, 
that it fell at once to the ground, without any effort being made to 
sustain it or break the force of its descent. 

It is no doubt true that one circumstance, which contributed to 
this result, and as much as any other cause made the humoral 
pathology be little regarded, was the fact that the chemistry of 
animal bodies was in a state of great rudeness and error. The 
science in general was in its infancy ; and the difficult and com* 
plicated branch of animal chemistry was almost unknown. Since 
that period great changes have taken place ; and much progress 
has been made in acquiring a more accurate knowledge of the 
chemical Constitution of animal bodies. Not only do we now 
possess much more accurate knowledge of the chemical principles 
of all the solid textures of the animal body, as bone, muscle, sicin, 
mucous membrane, brain, tendon, and cartilage, but all the ani- 
mal fluids, as blood and its component parts, and the several se- 
creted fluids, have been repeatedly analyzed, and, if not thoroughly 
understood, are at least understood greatly better than they were 
eighty or even forty years ago. 

In proportion as this branch of knowledge has been acquiring 
accuracy and precision, pathologists have been gradually arriving 
)at the conclusion, that the humoral pathology was discarded in a 
manner too summary, and that, though[it was unable to accomplish 
all that was once expected, it is yet capable of being applied to 
some useful purposes. Observation and experience equally con- 
cur in showing, that, though the variable conditions of the living 
solid, as it is termed, or the organic textures, are the great subjects 
to be studied in understanding and explaining the phenomena of 
disease and the operations of remedies, yet often the fluids of the 
animal body must be regarded as baring considerable influence in 
producing the phenomena of various distempers to which the hu- 
man frame is liable. 

Let it farther be allowed, that all exclusive views either of the 
phenomena of healthy or of morbid action are injudicious, in being 
always partial, and often untrue and inapplicable. To maintain 
the sovereign and exclusive influence of the solids and their pro- 
perties and actions in the production of disease, however plausi- 
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ble, cannot be in all cases just, and it is certainly not philosophicaL 
To maintain the exclusive influence of the fluids in the formation 
of morbid phenomena would be not less unjust, because it is not 
always confirmed by feet; and conseouently that doctrine is 
equally liable to the charge of being unpnilosophical. But to say 
that, in certain diseases, the solids may be disordered, and in others 
the fluids may be altered, and in a third class, both orders of 
agents may be disordered, is much more likely to be consonant to 
the order of nature, and to the mode in which she operates in bring- 
ing about various results. 

There is certainly much more reason in the present day for the 

aualified admission of a rectified system of humoral pathology, 
lan there was at the time at which that doctrine was fashionable. 
The labours of Berzelius, Bostock, Prout> Dumas, Lecanu, Simon, 
Denys, and Andrdl and Ghivdret have rendered the knowledge of 
the different animal fluids greatly more accurate than it ever 
has heretofore been. These labours have not perhaps demon- 
strated the feet for which the humoral pathologists contended, 
that the origin of diseases is seated in the fluids ; but they have 
shown that the fluids are disordered in many distempers, and that 
an important part of treatment consists in attempting to restore 
them to their healthy state. The excellent work of Dr Prout es- 
pecially, on stomach and urinary diseases, may be regarded as con- 
taining a large amount of instructive information on these points. 
The present treatise may be shortly designated as an attempt 
to describe and explain the morbid state of the blood in gout, 
rheumatic fever, and chronic rheumatism, to show the influence 
of this morbid state of the blood in producing the phenomena of 
these diseases, and to improve the treatment by taking into consi- 
deration this piece of pathological theory. 

Dr Todd begins the first section of his lecture by recommending 
the study of the natural history of diseases, that is to say, the 
study of the phenomena, causes, and effects of diseases according 
to the ancient Hippocratic method, uncontrolled and unmodified by 
the influence and operation of remedies. In this manner, alone he 
ai^es, should we observe whether any given disease tends spon- 
taneously to a fatal result or to recovery ; and what would be its 
average ordinary duration when not modified by the influence of 
art. Another advantage of this method would be, he adds, to 
show the state of the various functions in such morbid conditions, 
and to enable us thereby to estimate the extent to which they are 
modified in disease and by its presence ; and a third is, that thus 
we would ascertain the essential and pathognomonic symptoms of 
diflTerent disorders. 

These advantages we do not deny ; but we think they are ac- 
companied with certain disadvantages, the inconvenience, if not 
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the evil of which ought to make them be most carefully considered, 
before the expectant method is generally adopted. In the first 
place, it must be perhaps regarded as an established fact that, of 
many diseases of daily occurrence, if we studied them in this man- 
ner, the termination would be either in long-continued bad health or 
in death. Is the expectant method not very commonly pursued in 
France to the detriment of the patient and to the prolongation of 
his disease ? In the second place, if this method is to be adopted, 
and if diseases are to be left to nature, as it is called, what is the 
use of physicians ; what is the advantage of studying pathology and 
morbid anatomy ; and wherein consists the use of remedies at all ? 
On these questions, which spring naturally out of the proposal of 
Dr Todd, that gentleman has not afforded us any information. 
He merely tells us that observations made in this way must throw 
great light on the pathology and diagnosis of disease ; and that 
modem improvements are entirely due to observations made in 
this spirit. 

To this it may be answered, that, without giving up entirely the 
use of remedies, observation will always throw light on the patho- 
logy and diagnosis of disease, and it is even instructive, we think, 
to observe the influence and operation of remedies. 

We must further maintain, that we do not think it at all proved 
that in many diseases the employment of remedies prevents the 
observation of the natural course of diseases, or that they disguise 
or modify disease so much as is imagined. It is some time before 
any remedy, however powerful, operates ; and in its operation it is 
always possible to trace the morbid action, though in a modified 
form. All that remedies do, in many instances, is to favour the 
operation of those powers or properties in the textures by which 
they tend to get rid of disease, or bring it to a favourable termi- 
nation. 

Let not, however, Dr Todd despair of having ample opportu- 
nities of studying the natural history of diseases. So far as our 
observation has gone, we must say, that daily experience affords 
numerous instances in which diseases are allowed to run their 
course, not only unchecked, but wholly unmodified by remedial 
measures; nor do we think that Dr Todd is likely soon to 
be quite deprived of the advantage which he so strongly com- 
mends. Whether from patients not applying for assistance early, 
or from the cases being neglected, or from whatever cause, it is 
most certain that several acute diseases, and many chronic ones 
are daily observed to run the greater part of their course, some- 
times the whole of it, without any remedial measure being used at 
all, or at most without any one being used that could have the 
slightest influence on the course and effects of the disease. This 
statement will, we doubt not, be confirmed by the experience of 
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eyery practical physician. Thus cases of pericarditis, of pleurisy, 
and even pneumonia, are observed to pass through all their stages 
without anjrthing being done for them. Gases of disease of the 
bones, especially those of the spine, also pass over all their stages ; 
and even disease of the spinal chord itself is often allowed to ad- 
vance to an immedicable stage without the use of any effective 
remedies. 

In illustration of the justice of his views, Dr Todd appeals to 
the history of typhous fever ; — we think not very happily. For 
though his position, that the history of this fever is now perfectly 
well understood, is well founded, yet it can by no means be said 
that typhous fever is a disease, whidi mav be treated on the expec- 
tant method. Neither can it be said that the knowledge which 
we possess of this distemper has been obtained solely, or even 
chiefly in this way ; for of few diseases can it be said, in this conn- 
try at least, that its treatment has bean- so much the subject of 
trial, speculation, and discussion. This is well known to those 
that know any thing of the history of the revolutions of medical 
tlieory and practice, as to typhous fever. Then is it not matter of 
observation that the terminations of this disease depend very much 
indeed on the treatment during the first septenary period ? 

We are happy to say, that, while we cannot entirely approve of 
the expectant method in the treatment of the exan^emata, and 
we agree with him in thinking that no one would attempt to cut 
short an attack of small-pox or measles, vet we maintain that every 
good physician would think that it is his duty, to prevent these 
diseases from doing mischief to the lungs, which in certain epi- 
demics they are very liable to do. As to syphilis, every one 
must allow that incalculable evil has been done by attempting to 
cure that disease by the exhibition of mercury, and that it has not 
only prevented physicians from studying and understanding the 
proper symptoms and course of that disease, but it has caused a 
new train of disorden, partly by saturating the system with a me- 
tallic poison, partly by causing a conflict, as it were, in the sjrstem 
between an animal poison and a metallic poison. 

These reflections, the author telb us, are principally suggested 
by the discordance that prevails in the opinions and practice of 
physicians, in reference to gout and rheumatic fever. This dis- 
cordance, he further thinks, cannot be imputed to absolute igno- 
rance of the natural history of these two diseases, but to imper- 
fect analysis of their natural history, ^^ so that we still stand in 
Tieed of a careful induction from the facts with which the obser- 
vations of practical physicians have supplied us, in connection with 
the improved state of our knowledge of the phenomena of nutri- 
tion in its normal state.'" 

The object of the author in the present lectures is to supply 
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ibis defect, and to offer on the mode of practice in these diseases 
some comments which have been suggested by his own experience. 
In the performance of this duty, he informs his reader at the 
first, that it is the main object of his argument to prove that rhen- 
matic fever and gout are diseases of the blood. The phenomena 
of these diseases he believes to be entirely due to the presence of 
a morbid element in the blood, generated within it under the in- 
fluence of peculiar causes. 

In defining diseases of tlie blood, Dr Todd separates two or- 
ders of maladies from the category. The first consists of those 
which, originating in some load ttdnt of nutrition, are dissemi- 
nated by the blood to other distant parts of the economy, as, for 
example, cancer, fungoid disease, &c. The second consists of 
those disorders which appear to arise from the deficiency of some 
element, whidi forms a necessary constituent of the blood, such 
as purpura, scurvy, and certain states of body characterized by 
an ansemic condition. 

Dr Todd, on the contrary, wishes to confine the character of true 
blood-diseases, as he terms them, to those in which a morbid 
matter is ffenerated by an abnormal chemical action in the blood 
itself. The morbid matter, he thinks, may be formed primarily 
in the blood in consequence of some check to one or more of the 
ordinary excretions, or from the supply of nutrient material to the 
blood being too great for the rate at which excretion is carried on ; 
or it may have been introduced into the blood as a poison, which 
speedily deranges the normal changes ^hat are continually going 
on within it. In the latter manner all contagious diseases are 
propagated, the matter of contacfion having been introduced into 
the blood, and to the same head he refers malaria and its effects. 
To either or both of the former causes specified, Dr Todd thinks 
Uiat rheumatism and gout may be ascribed. 

In proof of the justice of the hypothesis now mentioned, he ar- 
gues that all blood diseases, whatever their primitive cause 
may be, present certain characters in common. All present more 
or less febrile disturbance, at first preceded by a state of depres- 
sion and rigor ;— accompanied or followed by pains in the limbs, 
or m the joints, sometimes with swelling of the latter, and inabi- 
lity to move them freely, in consequence of effusions within them. 
The functions of the skin, the liver, and the kidneys, are disorder- 
ed ; and the urine deposits a peculiar sediment on cooling. As 
soon as the morbid matter has been eliminated from the system, 
diese symptoms subside, and the organs affected recover their 
healthy state. 

Dr Todd then refers to the phenomena of the exanthemata, of 
secondary syphilis, of gonorrhoea, and of the poison of acute glan- 
ders, in confirmation of the truth of his views on this point, and 
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he quotes from the work of Dr Williams an example of the latter 
disease in the human subject, in which its external effects were, as 
usual, abscesses and pustules in various parts of the body. In the 
same manner he refers to examples of infection of the blood with 
purulent matter, as happens after wounds, large operations on the 
extremities, or injuries of veins, and the introduction of dead ani- 
mal matter into the body, all of which he considers as examples 
of blood diseases. Poisoning by lead is also considered in the 
same point of view, and the author ' relates a good example of 
this, in which it caused gangrenous inflammation of the lungs 
and lobular pneumonia of the oi^n, and in which dissection 
and chemical analysis showed that lead existed both in the lungs and 
in the brain. He concludes this section of his work by referring 
to the state of the blood in diabetes, and in granular disease of 
the kidney, to show the influence of morbid principles in the 
blood, in giving rise to various phenomena of both of these distem- 
pers, especially the dry harsh state of the skin in the former, and 
the occurrence of rheumatic pains in the latter. 

From the whole of the facts and considerations furnished by 
this review of blood diseases, and their phenomena and eflTects, he 
deduces two general conclusions. The first is, that those diseases 
which are admitted to result from a foreign matter, or from a poi* 
son circulating in the blood, manifest certain phenomena very si- 
milar or analogous, however dissimilar be the morbific agents from 
each other. The second is, that, in all these diseases, the cutane- 
ous system, or the subcutaneous, is apt to suflTer; that the joints 
are liable to be affected acutely or chronically; that certain inter- 
nal organs may sympathize with other parts ; and that more or 
less general febrile disorder is induced. 

Dr Todd next proceeds to inquire what evidence there is for 
believing that the two diseases, gout and rheumatism, admit of 
being classed along with the blood diseases now mentioned ? 

To establish the justice of this proposition as to gout in the 
affirmative, he makes the following remarks. 

First, it so modifies the functions in general as to give rise to 
that state of the constitution called the gouty diathesis, which is 
an aggravated lithic acid diathesis. Lithic acid or even lithate of 
ammonia is a frequent sediment in the urine. Dppeptic sjrmp- 
toms are urgent, and the alvine secretions are irregular. In tne 
joints twinging pains are felt. The feet and ankles are more 
frequently affected than other parts, causing much difficulty and 
pain in walking. The periodical accession of these symptoms, 
the febrile disorder and heat with which they are attended, and 
the affection of various internal organs, as the stomach, heart, 
lungs, and brain, show the universal diffusion of the morbid prin- 
ciple through the blood. 



and Chronic RheumiUiam of the Joints, 137 

In this representation there is some truth, with the exception^ 
as it fq>peais to us, of an unphilosophical mode of expression at 
the commencement. We cannot clearly understand what is meant 
by*^ gout modifying the functions in general so as to give rise to 
that state of the constitution which has been called the gouty- 
diathesis.'" The functions are already modified, that is, they are 
under the influence of a morbid or morbific principle, whether in 
the blood or not, we do not say, which principle causes the phe- 
nomena of gout either in the latent or in the manifest form. But 
to say that the modification of fimction is the work of the gout, 
is, we submit, not only an assumption, but it is reasoning in a 
circle. It is first assumed that gout is present and modifies the 
functions ; and then it is concluded that this modification con- 
stitutes or causes the gouty diathesis and all its efl^ects. 

Is it not, we ask, more consistent with fact and observation, to say 
that disorder of the stomach and its functions, long continued and 
habitual, causing abdominal plethora and hepatic plethora, gives 
rise to that state of the system which, favouring the formation of 
lithic acid and lithate of ammonia in the urine, favours also the 
developement of gouty symptoms and pains in difl^erent parts of 
the body. It is at least certain that in many persons lithic acid 
and lithate of ammonia are deposited without giving rise to gout ; 
it is also certain that gouty inflammation passes through all its 
stages in several cases, and does not terminate in the deposition of 
lithate of soda in the aflPected parts ; and, on the other hand, in 
many of the gouty the urine contains no lithic acid or lithate 
of ammonia, but the ammoniaco-magnesian phosphate. To main- 
tain that lithic acid is the cause of the gout and gouty symptoms 
is, we conceive, to say that one effect causes another effect, both of 
which are the result of the same cause. 

We think a better method of proving the proposition that gout 
depends on a morbid state of the blood, would have been to have 
subjected the blood of the gouty to chemical analysis, and ascer- 
tain the fact whether lithic acid or lithate of ammonia could be 
detected in that fluid. This, we believe, has never yet be done; 
and, consequently, the most conclusive of all evidence is wanting. 

But in the same manner, providing we expect to find lithic acid 
or lithate of ammonia in the blood of the gouty, we ought to find 
the ammoniaco-magnesian phosphate in the blood of the same per- 
son. Certainly this is not impossible any more than the other ; 
but it has not been yet done, and, consequently, the evidence as 
to that is in the same imperfect state. 

Notwithstanding these objections, which appear to oppose na- 
turally the proposition here maintained by Dr Todd, we do not 
infer that the doctrine, that the blood in ffout is in an unhealthy 
state, is altogether unfounded. It is very likely that there is in ic 
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some ^ruth. But we do not think it proved that the blood con* 
tains the principle here mentioned. All that strict observation 
warrants is, that there is secreted from the blood iu the coarse 
of that disease, in certain textures and at the surface of certain 
membranes, a new substance, or a morbid fluid rather, containing 
a new substance. But it does not from this follow that the blood 
really contains this new substance. 

It seems further to be established by fact and observation, thai 
the main exciting cause of this morbid action in the articular tis- 
sues, and the consequent secretion or deposit in them, when it does 
take place, commences, in the first instance, in the stomach 
or some portion of the alimentary canal ; that the first link 
in that chain which terminates in the secretion of lithate of soda, 
is a morbid state of the digestive function, and that the last link 
is a peculiar inflammation of the skin, cellular tissue, ligaments, 
and synovial membranes of the joints ; and, in short, that in the 
process of digestion begins some morbid action which influences 
the state of the blood, in some instances the functions of the kid- 
neys and the state of the urinary secretion, and which, in certain 
circumstances, falls on the skin, ligaments, and sjmovial membranes 
of the extremities, and in others, on various internal oigans. From 
this, however, it by no means follows, that the material product of 
the morbid action, which is deposited at the last link of the chain, 
is met with or perceptible in all the intermediate links. 

We must not, however, take all the reasoning in our own way. 
We shall give one of the cases adduced by Dr Todd in this part 
of the inquiry, in order to establish the conclusion contended for 
by him that gout is a disease of the blood. 

'* Dr Graves/' says Dr Todd, ** describes some examples of dis- 
ease of the spinal cord connected with, and apparently caused by 
gout. One of these cases occurred in the person of a gentleman » 
aged about 33. He was subject to attacks of severe colic, preceded 
or follovi^ed by a gouty affection of the feet. After several of these 
attacks, he became affected with great weakness of his wrists, with 
pains in his fingers, particularly in the last joints. As tLe disease 
progressed these pains became more intense and extensive, and the 
torture he felt in his hands and arms was beyond description. Pa- 
ralysis of the upper extremities shortly came on^ and this was soon 
followed by paralysis of the lower. Shortly after the paralytic af- 
fection had thus decidedly shown itself, he had an attack of gout in 
the feet, which was followed by several others in succession. After 
each attack of pain in the feet, the paralytic state of all his limbs 
increased, and if be gained a little strength in the intervals between 
these attacks, a recurrence of the paroxysms always made him worse 
than before. 

*' On examination after death, the spinal chord was found to be 
softened to the consistence of thick cream, opposite the last cervical 
and first dorsal vertebra." 
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Now we think, with the utmost deference to Dr Todd, that all 
the conclusion that can be deduced from this case is, that the ac- 
tion of gout had afiected, at the same time, the feet and the spi- 
nal chord, — an occurrence which, though perhaps not frequent, is, 
nevertheless, mentioned by all the writers on anomalous gout from 
Dr Musgrave down to Dr Graves. The usual course is for the 
gout to appear first in the external parts, and then to attack the 
internal parts and carry off the patient. It is clear, however, that 
all this might be done without the assumption of morbid matter 
in the blood ; and we do not perceive how the facts now stated 
prove the presence of morbid matter in the blood. Softening of 
the central parts of the nervous system occur certainly in situa- 
tions and circumstances so manifold, that we do not understand 
how their occurrence can be regarded as a proof of disease in the 
blood. 

Dr Todd next undertakes to diow that the gouty paroxysm de- 
velopes itself in depressed states of the system,-— a fact which he 
thiuKS has not attracted any notice. This, we believe, is a mistake ; 
for all the best writers on gout have noticed that this disease is lia- 
ble to develope itself in a depressed state of the system, and most 
systematic authors have noticed the same fact. The author re- 
lates, in illustration of this principle, several interesting cases, which 
will be perused with advantage. The conclusion deduced is the 
following. 

" We learn from such cases, two useful cautions. The first is, 
that in the treatment of the gouty paroxysm, we should be careful 
not to reduce the patient too low, lest a new paroxysm be induced. 
And secondly, that, in the treatment of patients of the gouty dia- 
thesis for oth^r diseases, we should be careful to avoid carrying the 
antiphlogistic regimen too far, for fear of exciting a fit of the gout.'* 
—P. 54. 

In the next section (IV.) we are presented with a view of the 
authors mode of explaining the phenomena of gout, by referring 
them to the operation of a morbid poison. That the reader may 
be enabled to estimate the force of the reasoning, and also to see 
the manner in which Dr Todd arrives at his conclusion, we be- 
lieve the most just course is to give the passage in the words of 
the author. 

** From the various points in the natural history of gout, which 
have been adduced in the preceding pages, it may be collected 
that gout is a disease presenting the strongest points^of resemblance 
to those in which it is admitted that a morbific agent is present in 
the blood. As in them, the joints suffer, the functions of the skin 
are impaired, the hepatic and renal secretions do not exhibit their nor- 
mal characters, and certain organs are apt to be secondarily affected, 
the stomach, the heart, the lungs, the spinal chord, the brain, the eye. 
From those facts it appears highly probable that there is a peculiar mat. 
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ter circulating in the blood, which gives rise to the nhenomeoa of gout, 
by occasioning a disturbance of longer or shorter duration, of greater 
or less intensity, in the nutrition of parts to which it is attracted ; 
the effects of this morbific matter upon any part seems proportionate 
to the quantity that is drawn to the part^ and when strongly at- 
tracted to one part, it is not likely to affect others. Hence in first 
attacks of gout in strong and healthy individuals, a single joint only 
is generally affected, but if anything impair the force of attraction 
of the morbid matter to that joint, the poison flies to other parts, 
which it will fix upon simultaneously or in succession. 

*' A safe and most important rule of practice may be derived from 
this fact, namely, to be very cautious about interfering with the 
local disturbance which a fit of the gout creates in external parts. 
For such local interference, by diminishing the force of attraction 
of the part first affected for the gouty matter, may favour its trans- 
ference to other places. 

" These views derive interesting confirmation from a fact to which 
many a gouty patient can bear testimony, namely, that a part 
which had previously been injured, is certain to be the seat of the 
gouty inflammation in subsequent attacks. If a foot or hand have 
been sprained, or otherwise injured, the gout will fix itself there, 
because the injury has exalted the nutritive process in the part, 
and there is therefore a greater attraction of the elements of the 
blood to that part, than in the state of health. For the essence of 
nutrition consists in an attraction between the solids and the fluids 
by which those elements of the latter which correspond in chemical 
constitution with the former are drawn into and appropriated by 
them. It is thus that albumen goes to the albuminous tissues, 
fibrine to the fibrinous, and so on. 

" It seems impossible to explain the phenomena of gout upon any 
other hypothesis than that which supposes the existence of a pecu- 
liar matter in the blood. We cannot regard it as a local affection ; 
such a supposition will not explain its sudden shiftings from one 
place to another, nor the simultaneous affection of several joints, 
nor the constitutional disturbance which precedes a gouty attack ; 
still less will it account for that train of morbid symptoms, the ag- 
gregate of which constitutes the gouty diathesis. Nor can we sup* 
pose it to be a peculiar affection of a particular class of textures, for 
although the fibrous textures and others connected with joints are 
most obnoxious to it, it by no means limits itself to them ; for all 
textures and all parts, which the blood visits, are liable to be attack- 
ed by it. Moreover, neither of these hypothesis will account for 
the proneness of the paroxysm to occur, as I have shown it to do, 
in lofv and depressed states of the system. 

«We can, therefore look for an exposition of the phenomena of this 
disease, only to that hypothesis which supposes it to result from a 
contaminated blood. And this opinion acquires confirmation from 
the two following considerations. 

'' First : That this disease is always at first connected with defec- 
tive assimilation, and imperfect excretion ; two conditions eminently 
calculated to impair thequality of the blood, by introducing into it some 
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abnormal element on the one hand, and obstructing the elimination of 
some principle which is usually excreted from it on the other. 
Persons in whom this disease occurs have usually been for some time 
before living well, the liver has gradually become torpid, the kid- 
neys are affected, and the skin secretes imperfectly. In some these 
changes may have been going on so silently and imperceptibly as not 
to have attracted attention until an acute attack has supervened ; in 
others the marks and ailments which accompany the gouty diathesis 
will have been a sufficient indication that something is going wrong 
in the system. In a person of gouty habit, as long as the 
molecular changes, in which nutrition and secretion consist, go on 
vigorously, a paroxysm is not likely to occur. An inflammatory or 
plethoric state of the system, such as may be brought on by too high 
living, 18 unfavourable to free excretion, and a depressed state of 
system is equally adverse to both nutrition and excretion ; hence, 
in either of those states, the conditions may exist which would fa- 
vour the accumulation of a morbific matter in the blood. 

** The long continuance of an imperfect assimilation cannot fail to 
affect, sooner or later, the nutrition of the whole body, and by and 
by the various tissues come to partake of the nature of the assimi- 
lated matter ; if it be highly azotized, they will abound in azote ; 
if it be deficient in this great animal principle, they must need it 
likewise. Nothing is more certain than that we can alter the habit 
of the body by the nature of the food ; if we feed a man highly and 
work him little, or to an extent insufficient to produce a waste pro- 
portioned to the supply, we may induce the gouty diathesis and 
gout ; if we feed him partly on azotized food, but chiefly on the 
non- nitrogenous articles of diet, he grows fat, and his muscles waste; 
if we deprive him of fresh vegetables, although he have meat and 
bread, he becomes scorbutic ; and it is worthy of observation, that 
the difficulty of removing the habit of body thus induced will be al- 
ways proportionate to the duration of the mode of living by which it 
had been brought on. 

'* It is a fundamental axiom indispensable to a sound and compre- 
hensive pathology, that the pabulum of the blood is furnished from 
a twofold source, namely, from the food reduced in the digestive 
canal to chyle, and from the effete particles of the various tissues of 
the body, which are brought to it in a state of solution. The tissues 
which derive their nourishment from the chyle must of course par- 
ticipate in its properties ; if it be adulterated, they must imbibe 
some of the noxious material ; if the spring be poisoned, they who 
drink of the waters must suffer. And hence it may be shown that 
the blood receives contamination from two sources ; primarily from 
the morbid chyle, secondarily from the waste particles of the tissues 
that have been ill-nourished by this bad chyle. 

" Secondly : The hereditary nature of gout affords confirmation to 
the view of its pathology which I venture to advocate. 

" It has been argued by some, that the hereditary transmission of 
gout is strongly in favour of its being a disease of the solids. J 
am entirely at a loss to discover a single sound argument in support 
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of this opinion. Indeed it is opposed by the analogy of all diseaaes 
known to be hereditary, for in all of them the blood is coBtaminated 
either primarily or secondarily^ as in phthisis, diabetes, cancer, the 
haemorrhagic diathesis. The generative act is, in its essence* one 
of secretion ; the embryo being the result of the combination of two 
secretions, the one formed by the mother, the other by the fisither. 
These secretions are composed of matter separated from the blood 
of each parent respectiyely, and it is obvious that the body which 
results n*om the union of both, must partake of the properties and 
characters of both. And thus it is that we meet with children 
combining in equal proportions the qnalities of both parents, while 
in others those of the ^Either or of the mother predominate, as if the 
peculiar properties of the matter derived from one parent were sudi 
as to neutralize those from the other. The same thing appears 
throughout the inferior races of animals, and the breeders of horsea 
and cattle know well how necessary it is to select both dams and 
sires free from blemish. 

'* When, then, a disease is capable of being transmitted from parent 
to child, we may assume that it is a disease of nutrition— one m 
which both solids and fluids are imbued to a greater or less degree 
with the morbid element, and which is transmitted through the 
fluids — the source of all the secretions. 

*' Now gout is primarily induced by errors of diet ; these give rise 
to defective assimilation, from which results a contaminated blood. 
This, in its turn, nourishes the tissues badly, which consequently 
share its impurities; and they, in restoring their effete particles ie 
the current of the circulation, again contaminate the nutrient fluid ; 
and the secondary organic compounds, which result from the de- 
composition of these tissues, are of an impure kind. A person wfa» 
has had a single attack of the disease (not having inherited in him- 
self), and who, by regimen and other means, has restored the 
healthy nutrition of his system, would not probably transmit the 
disease to his offspring ; but one in whom the diathesis has been 
fully established, even although he may have been exempt from ao 
acute attack, must, in all probability, be the medium of conveying 
the seeds of this malady to his posterity. 

** Perhaps we cannot adduce a more striking fact in proof of the 
influence which a morbid matter introduced into the blood cun exert 
upon the subsequent nutrition of the body, than the power of vac* 
cination, in diminishing or preventing the susceptibility of imbibing 
the poison of small -pox. Less than a drop of a certain fluid intro* 
dnced into the blood at an early period of life, which may produce 
no appreciable effect beyond a slight febrile disturbance, and a sin- 
gle pustule, is yet cap^le of so modifying the whole system, that 
it resists the influence of a poison to which it must have succumbed, 
if it had not been thus protected. Nor is the protection thus ob- 
tained confined to the individual vaccinated ; for recent researches 
render it probable that his descendants also may derive a degree of 
protection from the modification which the constitution of their 
parent underwent by the operation of the vaccine virus. 
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** Another remarkable circumstance may be mentioned to illustrate 
Uie silent influence of contamination of the system of the parent 
upon the oflTspring, even when all signs of infection had ceased to 
show themselves. It now and then occurs that a woman suffers 
abortion at the sixth or seventh month of pregnancy ; the child is 
dead and syphilitic : on inquiry, both parents are free ft'om any 
present symptom of the disease ; but on questioning more closely, 
it appears that the fsither had had syphilis some time before, and 
that the poison of that disease had never been completely eradicated 
from his system. ITie mother will not produce a healthy child un- 
til both she and her husband have been subjected to a course of 
mercury. In these cases, the offspring is tainted by a poison which 
lurks unperceived in the blood of one of its parents. 

'< These views^ if well-founded, as I believe them to be, must have 
an important bearing on the general doctrines of disease. They 
seem to show that that must be a narrow and imperfect view of pa- 
thology which looks for the causes of disease in deranged solids, or 
in altered fluids exclusively. The laws of nutrition forbid us to 
suppose that a solid can be diseased without some change occurring 
in the fluids ; and still more, that the fluids can be altered without 
the solids suffering. It is true that many a slight local disease or 
injury may exist without appreciable change in the fluids, and it 
does not follow that, because we are unable to detect it, no change 
has occurred ; but we can scarcely adduce an instance of even the 
slightest alteration of the fluids taking place, without the solids suf- 
fering either functionally or organically. The pathology which is 
most consistent with the laws of the nutritive process, as developed 
by the researches of modern times, may be termed a solido-humo- 
ral pathology.*" — P. 55-65. 

It is not unworthy of notice that the same hypothesis wns 
maintained, we shall not say with how much or how little reason, 
nearly ninety years ago by Dr Robert Whytt, at that time Profes- 
sor of the Institutes of Medicine in the University of this place, 
and certainly a person whose talents were of a rank not inferior to 
any of those that have succeeded him. 

"From what has been said,^ says Dr Whytt, "it may appear 
that some morbid matter in the blood, either arthritic or of an- 
other kind, maybe often the cause of nervous complaints. When 
this matter is carried smoothly along with the blood, without form- 
ming obstructions in any of the vessels, or irritating the nerves, it 
gives little trouble. When it remains fixed in the extremities, or 
the muscular parts of the trunk of the body, it will only occasion 
aching pains of the goutish or rheumatic kind ; but when it is 
deposited on such of the viscera as are very sensible or by sym- 
pathy are apt strongly to aflTect almost the whole body, it may pro- 
duce most of those symptoms which have been commonly called 
nervous, hypochondriac or hysteric. This matter may in general 
act either by its viscidity in obstructing the smaller vessels, and 
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thereby stretching too much their sensible fibres and nervous fila- 
ments, or by its acrimony in disagreeably affecting the extre- 
mities of those nerves which it touches. 

*^ It is to be observed, however, that the kind and violence of the 
symptoms occasioned by this morbific matter, will not only be dif- 
ferent according to the parts which it affects, but in proportion to 
the greater or lesser natural delicacy or sensibility of the patient'*s 
nerves. 

^^ Hence it seems to be, that men of otherways hale and strong 
constitutions, and some robust women, are liable to a regular gout, 
and but little to nervous complaints* Their firmer fibres and less 
delicate nerves do not predispose them to the latter, and thestrength 
of their digestive organs, and vascular system, enables them to 
throw off the arthritic matter on the extremities, by which means 
the body is cleared of it. 

^* Men of a middle constitution, between the delicate and strong, 
are, firom this morbid matter, affected with pains of the cold rheu- 
matic kind, and various nervous symptoms in a lesser degree ; and 
sometimes also with a fit of the true (^ut. But in them this dis- 
temper is not commonly so completely formed, as to clear the ha- 
bit of the arthritic matter, at least for any considerable time ; for 
soon after the imperfect fit of the gout, their old complaints begin 
to return."*" 

Again,^^ Persons who have been bu tlittle troubled before with those 
symptoms commonly called nervous, upon the rheumatic or rather 
gouty pains leaving their feet, hands, or loins, have been seized 
with an irregular intermitting pulse, giddiness, iaintness, difficulty 
in breathing, nausea, and vomiting, flatulence in the stomach and 
bowels, depression of spirits, and other symptoms of the like kind. 
^'Such complaints, if the patient has never had the gout, are ge- 
nerally called nervous ; but if he has been subject to it, are readily 
enough ascribed to the arthritic matter leaving the extremities, 
and fixing upon the head or viscera of the thorax or belly. 

" This difference, however, may be observed, that the symptoms 
arising irom the retrocession of the true gout, are generally more 
violent than those which are occasioned by a rheumatic or imper- 
fect arthritic humour wandering through the body, 

*'Upon the whole, it may appear, that one very frequent occasion- 
al cause of many nervous, hypochondriac, and hysteric symptoms, 
is some acrid matter in the blood, commonly no other than the 
arthritic humour, the cause likewise of the chronic rheumatism 
and true gout.^ 

" Physicians have widely differed about the nature of that hu- 
mour which is the cause of the gout; some making it tartareous 
or acid, others urinous or alkaline. But, sensible how vain all 
such disquisitions are, I shall not attempt to define the nature of 



and Chronic Rheumatism of the Joints. 145 

tbe noxious matter in the blood, so often the cause of nervous 
hypochondriac and hysteric disorders, fiirther than as I have al- 
ready endeavoured to shew, that it is most commonly of the ar- 
thritic kind.""* 

Here, therefore, we find the humoral pathology in all its glory; 
and, indeed, it was at the time to which we refer, the principal and 
only hypothesis with all those who had any hypothesis on the 
cause of gouty symptoms. Stalil, however, who was a contem- 
porary of Whytt, and the opponent of many of his doctrines on the 
cause of the phenomena of life, took a different view, and, indeed, 
was the first pathologist who clearly and decidedly maintained the in- 
fluence of the vital and organic properties in accounting for the phe- 
nomena of gout. This was done in a mannerstill more complete and 
popular by Cullen ; and after the refutation by the last physician, no 
pathologist of any note has attempted to ascribe the phenomena 
to any change in the state of the fluids alone. Cullen maintained 
that gout was a disease partaking of the nervous and of the inflam- 
matory character, at once nervous in its origin and general charac- 
ter, bat inflammatory in most of its effects ; and most phjrsicians 
appear since that time to have been disposed to take this theory 
as sufliciently probable, or to have abandoned theory altogether, 
and not to have entertained any fixed or definite ideas on its na- 
ture at all. We have already assigned reasons why probably it 
was diflScult to form any distinct or comprehensive theory on this 
topic. 

This enterprize Dr Todd has undertaken ; and he proceeds to 
inquire what is the nature of the morbid element which is ca- 
pable of so modifying nutrition as to produce the phenomena of 
the gouty diathesis or the gouty paroxysm ? 

With this view he goes over the usual ground as to the pre- 
sence of lithic acid in the blood, and the lithic acid diathesis, and 
he shows that he is quite aware of the objections which may be 
urged against the circumstance of the presence of this acid, either 
in the blood or in the urine, being adequate to explain the pheno- 
mena of the disease. 

'' An adequate theory of gout must explain/' he tells the reader, 
''1. the frequent accompaniment of the developement of a large 
quantity of lithic acid with the disease ; 2. the occasional occurrence 
of gout when this acid cannot be formed in undue quantity, as in the 
cases of gout appearing in low states of the system already mention- 
ed ; 3. it must account for the formation of a large quantity of free 
acid in the system, ns appears from the undue acidity of the diges- 
tive organs, and of the sweat ; and lastly, it must explain the pathog- 
nomonic character of the disease, namely, the formation of lithate of 
soda in various parts of the body.'' 

He then controverts the justice of the theory proposed by 

• The works of Robert Whytt, M.D. Ac, 4to, Edinburgh 1708. 
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Liebig, that the presence of lithic acid in the system is owing to 
the deficiency ot oxygen. Against this notion he urges various 
objections, which it is unnecessary here to detail, because, though 
all valid, they would not advance us one single step on the road 
to explain the phenomena of gout and the gouty diathesis; and 
this is, indeed, confirmed by (£e admission of the author, who ar- 
rives at the conclusion, that, in the present state of our knowledge, 
it seems impossible to determine tne correct theory of gout, and 
that it is merely highly probable that the peculiar gouty matter is, 
in the first instance, derived firom the stomach or duodenum, in- 
asmuch as a disturbance in the functions of those parts is an inva- 
riable antecedent or accompaniment of the hot fit. 

We feel it requisite, however, further to observe, that, in the 
above statement of an adequate theory of gout, an omission, which 
we conceive important is made. It is not the great abundance 
of lithic acid, nor even the presence of acidity in the system, that, 
if accounted for, would explain the phenomena of gout The 
truth is, that much lithic acid may be present and deposited in 
the urine without causing gout at all ; and, as already stated, li- 
thic acid is deposited in many difl^erent inflammatory states of the 
system. The acid odour also is common in rheumatism as in 
gout. A more important circumstance to be noticed in every ex- 
planation of the chemical phenomena of the disease, theory we 
shall not call it, is the fact, that in the gouty diathesis, and in ac- 
tual chronic gout, the urine most commonly contains not lithic 
acid or lithate of ammonia, but the phosphate of ammonia and 
magnesia. Such urine presents a pellicle on its surfiice in the 
course of a few hours, and passes speedily into very offensive 
decomposition. While we insist on this as an important symptom 
in the humoral pathology of the disease, we cannot elevate it into 
the rank of a cause. Most probably it is an effect of that lesion 
in the digestive function which causes the gouty pains and the 
gouty paroxysm. 

Upon this point, however, of the cause of gout and gouty symp- 
toms, our readers may wish to know the final conclusions at which 
Dr Todd arrives. He thinks that we must look for the matter 
of gout as a compound derived from a product of unhealthy ac- 
tion in the stomach and duodenum, which, being absorbed into 
the blood, unites there with some element of the bile, which has 
been suffered to accumulate through the defective secreting action 
of the liver, lliis compound, he further argues, may exist in the 
blood in variable quantity, and for an indefinite period, contami- 
nating the whole frame, and the offspring from it, and may thus 
give rise to the gouty diathesis, or it may be liable to periodical 
accumulation, which can only be got rid of by periodical parox- 
ysms, 

6 
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In the next section the author considers the treatment of gout, 
for the general management of which, he thinks experience has 
provided us with excellent rules, independently of those precepts 
which maj be deduced from correct views on the pathology of the 
disease, or from our knowledge of its natural history. His ob- 
servations on this part of the subject are perfectly correct, and 
we need only refer to them generally. He reduces the general 
curative indications to two,-«-one, to devise a mode of treatment 
capable of removing or greatly modifying the diathesis ; the other, 
to determine a curative method, adequate at once to relieve pre* 
sent symptoms as speedily as may be compatible with the complete 
elimination of the gouty matter. 

The firat of these is subdivided into other three, ^r«/, to invi- 
gorate the digestive organs ; secondly^ to promote the elimination 
of gouty matter ; and thirdly^ to obviate the tendency to the 
formation of lithic acid. On these different objects the author 
offers several judicious observations; and among other means 
for eliminating the arthritic matter, which is to be accomplished 
by restoring the action of the liver, the alimentary canal, the kid- 
neys, and the skin, he inculcates strongly the use of pure water, 
and watery ptisans for drink, and keeping up the action of the 
skin by bathing and washing, hot and cold, exercise, and friction. 
The use of meadow-saflfron, which he allows under particular 
circumstances, he restricts to the following conditions. 

** 1. Colchicum should not be given in the asthenic form of 
gout. 

« 2. Colchicum should never be given at the onset of a paroxysm^ 
nor until the bowels have been duly acted upon by mild purga- 
tives. 

" 3. The first doses of the medicine should be very small ; they 
may be gradually increased. 

" 4. Colchicum should be always administered at first uncom- 
bined with any other medicine, until the practitioner has satisfied 
himself that it is not likely to disagree with his patient. And in- 
deed there is always a disadvantage in administering this medicine 
in combination with others ; since it may become difficult, if not 
impossible^ at times, to determine what effects should be ascribed 
to the colchicum, and what to the other ingredients. 

'' 5. It should not be administered so as to excite nausea, vomit- 
ing, or purging. These effects should be regarded as indicative 
of the unfavourable operation of the medicine. 

*' 6. Colchicum may be regarded as acting favourably, when, 
under its use, the urine is increased in quantity, a more abundant 
bile is discharged ; when the faeces^ though solid, are surrounded by 
mucus, and the skin secretes freely. 

** 7* The effects of colchicum should be carefully watched, m, like 
digitalis and other medicines, it is apt to accumulate in the system. 

** The use of this medicine seems chiefly applicable to the sthenic 
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form of gout, which occurs in robust constitutions, and in the prime 
of life ; but it is almost inadmissible in persons advanced in years, 
who have had several attacks, and in whom the malady would seem 
too deeply rooted, to be influenced by the temporary administration 
of this remedy."— Pp. 105-106. 

Dr Todd next undertakes to show that the phenomena of rheu- 
matic fever or acute rheumatism depend on the blood containing 
a particular morbid element, the complete elimination of which is 
necessary to the perfect cure of the disease. 

In the seventh section on this subject, Dr Todd attaches con- 
siderable importance to a notion which be thinks is new and pe- 
culiar to himself, in the relation between rheumatism and disease 
of the heart This notion is, that when the rheumatic diathesis is 
established in the system, it may, without causing an open or dis- 
tinct attack of rheumatic fever, or external rheumatism, evince its 
existence only by affecting one or other of the textures of the 
heart, that is, either the pericardium or the endocardium, and espe- 
cially the mitral valve. Now we cannot pereive that there is in this 
doctrine, as we understand, anything new or unknown. It has been 
observed that this cardiac lesion may take place either after mild 
external rheumatism, or without it, yet with the presence of the 
rheumatic diathesis, or it may occur before the external rheuma- 
tism has shown itself. The latter result we have seen several 
times ; and it is mentioned in so recent a work as that of Dr 
Macleod. We may perhaps underrate the importance, or rather 
the novelty of the fact stated by Dr Todd. But we trust that 
the experience of physicians shows that we do not. 

In the eighth section the author brings forward his proofs of 
the proposition now advanced, and compares the phenomena of 
rheumatism with those of several diseases in which the blood is 
impregnated with a poison. The part to which he refers is infec- 
tion of the blood by purulent matter, from phlebitis or other 
causes ; and he argues that, as those cases of purulent infection, 
which constitute the unfavourable form of puerperal fever, have 
been considered in rheumatic fever, and as the cases adduced 
by Bouillaud to show rheumatism terminates in suppuration, 
are connected with the puerperal state, so the phenomena 
of rheumatism must, in like manner, depend on a mor- 
bid or poisonous element in the blood. He forthwith mentions 
the case of a patient aged 23, in whom rheumatic pains and 
swellings of the joints were shown, after death, to depend upon 
the presence of purulent matter within the joints, and destruction 
of the cartilages; and the analogous fact mentioned by Dr 
Beatty of Dublin, that pain and redness of the large joints, in 
puerperal females, with abdominal tenderness, most usually indi- 
cates the presence of purulent effusion within the articulation. In 
like manner, he argues, that the resemblance between the early 
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symptoms of glanders and riieoroatic fever derive a similarity in 
^e nature of the cause. 

These arguments, we fear, are not conclusive, it might be said 
scarcely pkusible, and we must say that we are sorry to observe 
a writer of the talent of Dr Todd adopting them. That the ar- 
ticular pains which puerperal females feel when they are attacked 
with the symptoms of purulent deposit in any of the joints, have 
been mistaken for rheumatism, or nave been called rheumatic> is 
simply a proof of the carelessness and want of diagnostic powers 
in those who have done so. It is sufficient to say, that, though 
pueperal females are liable to acute pains in the joints, yet a dis- 
tinction may always be drawn between those which are rheumatic 
u)d those which indicate suppuration within the joint, not only by 
the swelling and more severe and lasting pain of the latter, but 
by the fact, that in rheumatism several joints are affected, whereas 
in purulent deposits only one in general is affected, and most 
usually one knee. As to the resemblance between the earlv symp- 
toms of glanders and the symptoms of rheumatism, it is well-known 
that the early symptoms of all febrile and inflammatory disorders 
are accompanied with pains in the limbs, which, by careless ob- 
servers, are called rheumatic pains. But we can see no ground 
for admitting that for this reason the pains so appearing are pro- 
duced by the same cause. Indeed, any one who has ever seen a case 
of glanders, and compared it with acute rheumatism, must be sa- 
tisfied that there is between these two distempers a very great 
and striking difference. 

Dr Todd farther argues, that, as the chronic fevers which follow 
rheumatism affect parts sjrmmetrically disposed, this must be re- 
garded as a proof of the morbid state of the fiinction of nutrition 
during the presence of that disease. 

The author then proceeds to combat the doctrine that rheuma- 
tic fever is merely symptomatic of a local inflammation affecting 
one or more joints. 1. He argues that it does not explain the 
peculiar diathesis, nor the condition of the disease to a certain 
period of life. ^ It will not account for the affection of the 
heart. 3. He maintains that we have no satisfactory evidence 
that the articular affections are truly of the nature of ordinary in- 
flammations. 4» While, in ordinary inflammation of a joint, the fe- 
ver is always directly proportioned to the local disorder, and depends 
entirely on that disorder, in rheumatism the local disorders are 
merely effects of the general diseased state of the system. 5. 
If it be argued that the inflammation of the heart or pericardium 
in rheumatism is a proof of the inflammatory character of the dis- 
temper, it may be answered that the constant motion to which 
that organ is maintained favours the occurrence of true inflamma- 
tion, whereas the rest to which rheumatic joints are confined pre- 
vents the developement of that process ; and further, it is known 
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that when rheumatic joints are kept in motion inflammatory products 
are formed. And lastly, the hypothesis^ that rheumatism is an in- 
flammatory state of the fibrous membranes, does not hold good, 
since it is found that rheumatism, in certain circumstances, aflRBCis 
the synovial textures* 

The force of the last aigument, however, which is perhaps 
greater than is imagined, the author immediately impairs and al- 
most destroys, by admitting that, when the fibrous membranes are 
affected, the synovial membranes, which are in close contact with 
them, cannotescape, neither can the synovial membranes be inflamed 
without affecting their fibrous coverings. The justice of the in- 
ferences now made must be manifest to every one, who is aware of 
the anatomical relations of the fibrous and synovial membranes ; 
and it appears to us that the hci now stated, instead of invalidat- 
ing the general doctrine as to the disease being of an inflamma- 
tory character, rather confirms and corroborates that doctrine* 

This leads the author to call in question the correctness of the dis- 
tinction made by Dr Chambers and Dr Macleod between fibrous rheu- 
matism, on the one hand, and synovial or capsular rheumatism on the 
other, and to maintain the opinion, that the latter disease is merely 
one of the forms of gout. The grounds on which he founds this 
opinion are the facts as to the character of the disease, stated by 
Dr Macleod himself, and formerly mentioned in this Journal, 
Vol. Ivii. p. 444. This view, we confess, appears to us probable, 
and, indeed, making a near approach to the truth, for the synovial 
rheumatism assuredly does talce place in connection with the gouty 
diathesis both in the ankles and in the knees ; and though there 
is nothing more obscure or unsatisfactory than the views of phy. 
sicians, on the etiology and pathological characters of gout and 
rheumatism, yet it has alwavs appeared to us that this form of the 
distemper must be regarded, at least, as rheumatic gout 

We, nevertheless, do not perceive that the admission adds any- 
thing to the reasons and arguments which Dr Todd advances to 
prove that, in rheumatism, general nutrition is disordered, not 
by local disease nor by any impression on the nervous system, but 
by the developement of a morbid matter in the blood, which visits 
every part to which this fluid is distributed, but which is attracted 
to some textures more than to others. This synovial rheumatism 
may or may not be of the arthritic character ; but it does not 
thence follow that it depends on any morbid matter. We believe 
that, for a long series of years, at least since Cullen wrote, no one 
whose ideas were founded on observation regarded rheumatic fever 
as anything else than a general disorder of the whole constitution ; 
but whether this implies the presence of a poison or morbid mat- 
ter, is a point which roust be left for observation and experiment 
to determine. 
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Dr Todd next inquires into the nature of this alleged morbid 
matter, and after admitting the difficulties of the problem, in the ab- 
sence of any morbid secretion within the joints or around them, as in 
gout, adopts the views of Dr Prout, that, as the skin is the great 
eliminating apparatus of lactic acid,anda8 the function of this organ 
18 much perverted, and bad food or too little food may cause the 
formation of lactic acid more profusely than it is excreted by the 
skin, — therefore, the presence of lactic acid in the blood is the 
main cause of the symptoms of rheumatic fever and rheumatism. 
The author then pronounces a well-merited eulogium on Dr Prout, 
whose services to the department of animal and oiganic chemistry have 
been so great and valuable. This will be gratifying to every one 
who knows and appreciates the scientiBc researches of Dr Prout. 
Assuredly, by no single individual has so much light been thrown 
upon many of the obscure morbid processes of the great animal 
laboratory ; by no one has so much really correct and substantial 
information been contributed ; and of no one, will the reputation 
stand so high or increase so steadily, as an able chemical philoso- 
pher, as that of Dr Prout. We have only to add, that we regret 
to observe, that several persons who get credit for great chemical 
and pathological knowledge, have not been so candid as Dr Todd 
in acknowl^ging their obligations to this source. 

In the ninth section the author considers the question, whether 
the unhealthy secretions of the uterus may afford materials for the 
production of rheumatic matter? To elucidate this question, he 
details first the case of a stout healthy-looking woman of ^, in 
whom, though evidently with indications of previous rheumatic 
disorder, exposure to cold immediately before the catamenial pe- 
riod was followed by menorrhagia, uterine pains, febrile symp- 
toms, and, at length, rheumatic fever, with an eruption over the 
person of erythematous papulae and patches. This went through 
the usual course, and left the patient, after three weeks, free from 
uterine pains, and finally in a state of good health. 

The same course of phenomena, he thinks, can be recognized in 
gonorrhceal rheumatism, as it has been named. If the gonorrhoeal 
secretion be effectually cured, the articular pains will cease ; but 
as long as the blenorrhagic discharge continues, the rheumatic 
symptoms do not yield. 

In dysmenorrhoea also, especially that with membranous dis- 
chaiges, these are all the conditions, he argues, for the production 
of a depraved secretion, which remaining in contact with an ab- 
sorbent surface, may enter the vascular system and contaminate 
the blood. 

In short, Dr Todd maintains that the state of the uterus and 
its secretions must exert considerable influence in causing a state 
similar to, or the same with rheumatism, and that in cases where 
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the uterine secretions are imperfect in quantity and quality and 
not duly thrown off, but are accumulated in it, a diathesis may be 
met with in females resembling the rheumatic or the gouty, and 
deriving its chief, though not its only origin, from the abnormal se- 
cretion of the uterus. 

The author then directs attention to chronic rheumatism of the 
joints and its morbid anatomy. Though rheumatism, he allowa, 
does not usually cause immediate destruction of the articular tex- 
tures, yet often in the chronic state various changes take place in 
the ligaments, in the periosteum of the ends of the bones, in the 
tendons of the muscles inserted into them, in the fibrous fasciae, 
in the synovial membranes, and the subsynovial areolar tissue. 

In several cases, without the occurrence of an acute rheumatic 
paroxysm, the chronic affection of the joints consists in an effusion 
of synovial fluid within the cavities, preceded by pain in some part 
of the joint, which is aggravated by pressure or motion. When 
the effusion is not excessive, the pain is sometimes relieved. In 
other instances, however, it continues ; and, as the effusion advan- 
ces, it is accompanied with or succeeded by the pain of distension. 
This chronic affection is most frequently observed in the knee, 
joint The author thinks these disorders are analogous to gout ; 
and they certainly bear some resemblance to the effects of that 
disorder on the articular synovial membranes. 

In this disorder the articular cartilages are liable to be absorbed, 
and their place succeeded by the ivory degeneration. When 
this docs not take, a deposit of ligamentous substance is extended 
over the prominent points and heads of the bones, and many liga- 
mentous productions are observed to dip down into snudl cavities 
in the head of the bone, and seem as if they were absorbing the 
bony particles. 

In other instances, there are found in rheumatic joints numerous 
small bodies, irregular in shape and size, loose or attached, and 
in all almost the synovial membrane is thickened and prolonged 
at certain points into fringes or processes like papillae. 

These effects Dr Todd thinks cannot be ascribed to chronic in- 
flammation of an ordinary kind, but are to be regarded rather as 
indications of abnormal nutrition, occasioned by the presence of 
a peculiar matter in the nutrient fluid, affording some points of 
resemblance to chronic inflammation, but differing from it in others; 
and hence, though he regards the disorder as allied to gout, he 
thinks the term chronic rheumatism of the joints preferable to 
that of chronic rheumatic arthritis proposed by Mr Adams. 

This disease may attack any of the joints. But it appears 
first to have attracted attention in the hip-joint. It may 
take place in early life ; but it is much more commonly seen after 
the meridian of life or in advanced age. It is most common 
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ainoDg the labouriDg poor, and hence, though not much seen 
in hospitals, it is otmrved in every variety in workhouses. Dr 
Todd thinks it is more abundant in Ireland, where its causes are 
abundant, than in England, where they are less frequent Of 
its prevalence in Scotland he states that he has no knowledge* 

We may add, however, that it is not uncommon there, as we 
have seen it bodi in the hip-joint and in the knee-joint. 

The description of this disease as it takes place in the hip-joint, 
as given by Dr Todd, may be recommended as very correct. 

*' When the hip-joint suffers from this disease, both the acetabu- 
lum and the head of the femur become much altered in shape, the for- 
mer being deeper and wider than natural, the latter being flattened 
and expanded, and assuming somewhat the shape of a turnip, or be- 
ing lengthened into the form of a cone. Both surfaces are depriv- 
ed of cartilage; the fatty body, which in health occupies the non- 
articular portion of the acetabidum, and the ligamentum teres, dis- 
appear ; and ebumation is ap^ent, to a greater or less extent, 
over both articular surfaces. There is more or less of the exube- 
rant osseous growths around both the acetabulum and the head of 
tbe femur : but themost remarkable feature is that the neck of the 
femur is shortened to a greater or less degree, so that the position of 
its head with respect to its shaft is sometimes considerably changed. 
So remarkable is the change in the general shape of the upper ex- 
tremity of the femur, that a bone thus altered has been not unfre- 
qnently mistaken for, and exhibited as an example of united frac- 
ture of the neck of the femur. 

" A patient labouring under this disease of the hip-joint, has the 
affected limb much shorter than the other, and consequently he ex- 
hibits considerable lameness in walking. Sometimes he merely 
rests the toe on the ground, but not unfrequently he can place the 
sole quite flat, — a circumstance which adds not a little to the awk- 
wardness of his gait. The foot is everted, as in fncture of the cer- 
vix femoris. So peculiar and characteristic is the gait of persons 
labouring under this disease, that I have frequently detected it in 
persons walking at a distance in the street, or on the road. As rota- 
tion of the thigh is almost impossible, walking is attended with cir- 
cumduction of the affected limb. There is flattening of the nates of 
the affected 8ide, and some atrophy of the muscles of the thigh, 
which, probably, is owing to a considerable diminution in the range 
of all the motions of the joint. When the weight of the body is 
thrown on the affected joint, considerable pain is felt, which quickly 
subsides when the horiaontal posture is assumed. In the morning 
the patient feels stiflness in the joint ; at night, after having used 
i( through the day, he suffers considerable pain, unti] the horisontal 
posture brings him relief. 

" There are many circumstances connected with this affection of 
the hip, which misht lead us to doubt its rheumatic nature. Thus, 
it is very commonly confined to this joint ; it is rare even for that 
of the opposite side to be attacked simultaneously with it. Mr 
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Adams mljs, ' This disease, when ODce fullj established in the bip- 
joint, rarely or never extends to the other articulations.* It ap- 
peals that, in some of the cases, traces of rheumatism have not been 
apparent in the previous historj ; I must confess, however, that I 
have met with none in which complaint has not been made of pains 
of rheumatic character in some of the other joints, although further 
signs of disease of the articular textures were wanting." — Pp. 173. 

In the eleventh and concluding section, the author considers 
with attention the methods of treatment indicated for the removal 
or alleviation of the different forms of rheumatism now enu- 
merated. 

For the removal of the rheumatic diathesis, Dr Todd recommends 
the employment of pui^tives to restore the healthy action of the 
bowels. Small doses of calomel and jalap, followed by sulphate 
of magnesia, and the carbonate of magnesia, the latter to correct 
acidity, are recommended as most applicable. To the state of 
the skin also great attention must be paid, by means of warm 
clothing, the warm bath, the vapour bath, the hot air bath, and pro- 
per exercise. Tonics, especially iron and sulphate of quinine, are 
next recommended ; sea-bathing and the shower-bath ; the internal 
use of iodine, if the periosteum be much affected ; and diaphore- 
tics, as guaiacum, Dover's powder, and sarza,in states where the sys- 
tem requires these remedies. 

Among local applications, he speaks most highly of blisters re- 
peatedly applied, and iodine paint, where the synovial sheaths and 
membranes are affected. The thermal springs, both of this coun- 
try and the continent, come next as remedial agents. 

In the management of rheumatic fever the usual antiphlogistic 
evacuant and antirheumatic remedies are recommended. To ge- 
neral blood-letting alone he is averse. Cathartics and meadow- 
saffron, bethinks, or guaiacum, followed by opium, if properly used, 
are quite sufficient to remove the disease, and carry it, m general, 
to a favourable termination. He seems to believe in the odd 
fancy, that blood-letting favours the attack of the disease on the 
heart 

It is rather singular, that, in speaking of the treatment required 
for chronic rheumatism, and especially that for synovial rheuma- 
tism, Dr Todd says not one word, good or bad, of the influence of 
the application of cold water. There seems, nevertheless, strong 
reason to believe, that, whatever be the merits or the demerits of 
the hydro-therapeutic method, it is remarkably well adapted to this 
form of the disease. This we say from having heard and read a 
good deal of the efficacy of this method of treatment in the synovial 
rheumatism, and without saying either good or evil of the author and 
promoters of that system, we tliink that it here deserves a fair trial. 
Between the internal use of cold water, indeed, which excludes all 
pernicious potations, and the external methodical application of 
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cold water, which restores the action of the skin, it seems most ra- 
tional to think that, if this form of disease be at all curable, it is 
thus most likely to be cured. The internal employment of cold 
water, on the one hand, is calculated to alter most effectually all 
the fluids of the body, and thus completely remove all morbid ele- 
ments ; — a result which we are surprised to find has escaped the 
notice of the present indefatigable advocate of the humoral pa- 
thology. The external application of the same element is calculat- 
ed, by cleansing the surface of the skin and exciting its action, to 
lestore its energy and re-establish its functions ; and thus remove 
those diseases which have mainly been produced by its impaired 
and perverted action. 

Among other pieces of information communicated by Sir Charles 
Scudamore in his recent visit to the hydro-therapeutic establish- 
ments of Germany, we find that Mr Mayo has been for some time, 
in consequence of rheumatic affections of the ankles and knee, re- 
sident at Marienbeig near Boppart, on the Rhine, where he has 
been employing this method, it is said, with great benefit So far 
as we can understand the nature of the disorder, from the descrip- 
tion, the distemper under which Mr Mayo has been suffering is 
the synovial rheumatism ; and if this be the case, the remedial in- 
fluence is tolerably manifest. 

The account now given of the present work cannot fail, we trust, 
to communicate a clear and just idea of its merits. But we fur- 
ther hope that it will induce many to study the volume with care. 

Dr Todd is well entitled to the thanks of the profession for 
the able manner in which he has expounded his pathological 
views on the nature and causes of gout and rheumatism ; and his 
book deserves the careful perusal of every one who wishes tho- 
roughly to understand these diseases. If, in the present account, we 
have not adopted his views, this must be ascribed not to our 
conviction that they are unfounded, but simply to the fact, that 
the hypothetical opinions which the author brings forward re- 
quire for their support a greater number of facts than we 
yet possess in any single treatise, and a longer time for 
consideration and verification than they have yet received. 
One principal use of the hypothesis of Dr Todd is, that 
physicians may observe cases of rheumatism and gout, and compare 
their phenomena with the hypothesis ; and by proceeding in this 
matter they will at length be able to appreciate its truth, to recog- 
nize its deficiencies, and rectify its errors. 

Art. II. — Recherches Ewperitnentales sur f Inanition. Par 
M. Ch. Chossat, M. D. 4to. Paris, 1843. Pp. 202.— 
Experimental Researches on Inanition. By Dr C. Chossat. 

The Royal Academy of Sciences awarded to M. Chossat the 
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Gold Medal for Experimental PkysioWy for his interesting experi- 
mental researches on Inanition ; and the important results at 
which that gentleman arrived, and the light which his memoir 
consequently sheds on many interesting physiological, pathological, 
hygienic, and therapeutic points must conyince every one that that 
medal was worthily bestowed. 

M. Chossat had two obiects in view in undertaking his experi- 
ments ; JbrU^ what were the exact effects produced by a complete 
deprivation of food ? and, secondly^ what the efiects of an incom- 
plete deprivation, or of a supply very insufficient for the purposes 
of life ? The experiments of Kedi, CoUard and Mardgni, and 
many others, besides the many isolated published cases of pro- 
longed abstinence, still left much to be ascertained, and M. Chossat 
was anxious to discover, if possible, whether the phenomena at- 
tending the complete deprivation of food were constant and inva- 
riable in all classes of animals. 

Before proceeding to experiment on animals by depriving them 
completely of ibod, he made numerous observations on well-fed 
animals, to serve as a point of comparison with those deprived of 
sustenance. It is known that there exist great differences in the 
quantity of food consumed by different animals, as compared with 
the weight of their bodies ; — some eating in the course of the day 
twice their own weight, while others, as reptiles, donot consume their 
own weight even in several weeks. His object was therefore to 
arrive at some general facts ; and some pigeons and turtle-doves 
were confined, libenJly supplied with food and water, their weight 
before, many times each day during, and after the experiment, were 
carefully noted and compared with the quantity of food consumed 
at each period of the day, &c. His results were, that the weight 
of the body varied each day, and during each period of the day, 
being in general proportioned to the quantity of food consumed. 
Thus, on an average, turtle*doves consumed daily an amount of 
solid food equal to one-tenth of their weight ; but pigeons an amount 
equal to one-thirteenth. From this he aigues that, if all birds eat 
a similar proportion of aliments, it might be safely inferred that 
those whose animal heat was highest, would also be those which 
would consume most food. He also found that the quantity of 
water used was somewhat greater in weight than that of the solid 
food. Two-thirds of this water was again ejected with the feces, 
and the other third was probably passed off with the exhalations. 
The dried feces amounted to very neariy a fourth of the weight 
of the com consumed as food. 

These experiments served as a point of comparison for those 
which he made on the same animals when completely deprived 
of food. M. Chossa^s experiments on inanition, as he terms it, 
or starvation, were made on pigeons, turtle-doves, common fowls. 
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guinea fowls, guinea pigs, rabbits, and also several of the cold* 
blooded animals, as frogs, tortoises, serpents, &c. 

Very many experiments were made with each of these species 
of animals, upwards of one hundredanimals having been appatently 
^ixrrificed in this way, and the results obtained justify the deduction 
of general conclusions which may be deemed applicable to roost 
animals. In conducting these experiments, M. Chossat allowed to 
a1)out one-third of the animals the use of water ; and, as was stated 
above, of the rest some were allowed a very limited supply of food 
ranch less than would sustain life, and the others were totally depriv- 
ed of all food. 

Forty-eight warm-blooded animals of all the species were to- 
tally deprived of food and drink, and the first important point 
ascertained was the gradual but constant diminution of weigliU 
If the loss of the first day be abstracted, the loss of weight till 
towards the close of life was very nearly the same each day. The 
first day always exhibited a greater amount of loss, in consequence 
of the bowels evacuating the remains of the last food. All things 
being otherwise equal, and taking a period equally distant from 
the hour at which the inanition began, the loss was great in pro- 
portion to the bulk of the body. Towards the end of life, an 
increased amount of diurnal loss in weight was observed, — a cir- 
camstance attributable to the increased amount of alvine evacua- 
tions, or even smart diarrhoea which often then occurred. But 
this increased loss was observed to cease some hours before death, 
as if the other secretions were suspended like the exhalation of car- 
bonic acid and water. 

One of the most interesting points ascertained by M. Chossat, 
was the absolute average amount of weight lost before death 
took place; and it is a remarkable circumstance that in al- 
most all animals, when subjected to the same exact treatment, the 
amount of loss of weight compared with that of the body was 
pearly the same. Generally speaking, the larger and fatter the 
animal, the greater was the absolute amount of loss before death ; 
but even in these the proportional loss, as compared with the weight 
of the body, was nearly the same as in leaner animals. I'he 
average result of all his experiments showed that before death 
ensued the weight of the body was reduced four tenths of what 
it had been when they were shut up to be starved. This loss of 
0.4 of their absolute weight occurred in all classes of animals 
subjected to experiment, in reptiles, birds, and quadrupeds, so that 
it seems to be a general law of nature that, when the destructive 
agencies around us consume at one and the same time four tenths 
of the animal frame, death should ensue. This law appears, how- 
ever, from M. Cliossat's experiments, to be modified by certain other 
circumstances. Thus, if the animal be loaded with fat, it some- 
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times lives till it lias lost 0^ (or one-half) of its weight* Age 
too exerts a powerful modifying infloeifce. Very young animals 
often die after loosing only 0.2 of their original weight, and the 
loss in them never exceeds 0.4. 

The time which an animd, deprived of all sustenance, will live, 
varies much. In birds and mammalia the average duration of life 
under inanition was nine days. The maximum, however, was 
twenty days and a half, and the minimum a little more than two 
days. Here again age exerted a powerful modifying influence. 
In very young animals death occurred by the end of the second day, 
while in adult animals the average duration of life was from fifteen 
to eighteen days. It is, however, a remarkable circumstance, that 
the longer life was prolonged, or to be prolonged, the less was the 
amount of daily loss ; and the sooner death occurred the more rapid 
was the diurnal loss of weight 

In the case of reptiles, and fishes the experiments proved that 
they died when they had lost the same proportional amount 
of weight as the birds and quadrupeds, that is, about four- 
tenths of their original weight The time they lived, how- 
ever, under inanition was greatly prolonged. Their nutritive 
movement being much slower, they lived in general about twenty- 
three times as long again. 

The next series of experiments undertaken by M. Chossat arc 
those which, both in a physiological and pathological point of view, 
are even more important than the preceding. The same species 
of animals were allowed a very insufficient quantity of food — a 
quantity far below the demands of the system. These ex- 
periments consisted of three kinds. The first, in which the animals 
, were allowed a Very limited supply of both food and drink ; the 
second, in which they had only an insufficient supply of solid food ; 
and the third, in which they had drink only. 

In the first series, where they had both food and drink, but in very 
insufficient quantity to sustain life, it was singular to remark that 
when they died their loss of weight was found to be very nearly 
the same as if they had been entirely deprived of food. The 
duration of life, however, was nearly double what it would have 
been had they been subjected to absolute starvation. In those 
cases in which the food, instead of being suddenly diminished to 
the insufficient quantity, was gradually reduced to it, the amount 
of proportional loss of weight of the body slightly exceeded the 0.4 
before death occurred. The weight of the feces, too, correspond- 
ed not only to that amount of food which was given daily, but also 
to that of the animal structures of the body which had been destroy^ 
cd by the agencies of life to supply the want of sufficient nourish- 
ment 

It is a common belief since the days of Redi and Haller, that, if 
water be allowed to an animal under starvation, its life will be some- 



Dr Chossat on Inanition. 159 

w hat prolonged. The experiments of M. Chossat, to a certain 
extent, bear out this belief, but he has ascertained relative to this 

1»oint several very curious facts. In the case of reptiles, the al- 
owing a supply of water to them, in almost every case, prolongs 
life. In the case of quadrupeds it somewhat prolonged life, but 
had no influence on that of birds. It was remarked as an extraor- 
dinary fact, that this prolongation of life was only produced in 
those animals when they of themselves drank the water ; and, 
as the deprivation of aliment was not in general attended with 
thirst, they never consumed a quantity of water equal to their 
daily loss of weight. If they were forced to swallow a quan- 
tity of water equal to their daily loss of weight, far from 
their lives being prolonged, they were considerably shortened; the 
animal died within a shorter time than if it had been depri ved both of 
food and drink, and in consequence its absolute loss of weight was 
not so much at its death as if it had died of total inanition. 
For this &ct, M. Chossat attempts to account, by suppos- 
ing that the aqueous fluid dilutes the blood too much, and 
leads to the eflPusion of serous fluid in all the cavities and over 
the body. This was one of the morbid states attendant on this 
mode of death, and he thinks that this is the mode in which 
we are to explain those serous effusions so prevalent in those 
who have been treated by large watery diets, or by the hydro- 
pathic treatment much in vogue at present 

As it was ascertained that all the animals killed by starvation 
lost four-tenths of their weight, four-tenths of the natural sub- 
stance of their bodies, it became a matter of importance to ascer- 
tain what organs of the body had been chiefly attacked to supply 
this loss. M. Chossat enters into long details on this point, com- 
paring the weight of the different organs with those of the healthy 
animal, and thus arriving at an approximative conclusion. The 
fat, as might have been expected, first disappears, but as this is not 
one of the essential organs of the body, no attention need be paid 
to this. It is the muscular system which bears almost the whole 
loss. The heart is liable to be rapidly attacked, and conversely, 
experiences, under the effect of abstinence, a very great loss of 
weight. Its state might always be judged of from that of the 
muscles, and their state might be judged of from the appearance 
of the heart. 

These researches of M. Chossat prove that this softened state 
of the muscular system, far from depending on an inflammatory 
state, as is generallv supposed at the present day, results, as he 
has so beautifully shown from the agencies of life having attack- 
ed it, to supply the want of fuel to the respiratory function. 
These observations of M. Chossat also throw light on a fact never 
hitherto explained. In the process of training animals it has been 
a constant remark, that the treatment to which they are subjected 
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causes a marked enlargement of the muscular structure of the 
heart. Now, if M. Chossat^s experiments prove that, when an 
animal is starved, the muscular structures of the body are those 
which chiefly conduce to supply the wastes of the system, and that 
the condition of the external muscles indicates that of the heart, 
we are warranted to conclude, that the condition of the muscular 
structure of the heart will increase with that of the muscles under 
training, and the one observation serves to illustrate and explain 
the other. 

The only other important pathological appearance whidi it 
is necessary to notice, was, that the nervous system appeared to 
have lost none of its original volume or weight, Uiough every other 
organ of the body was reduced both in volume and weight. 

M. Chossat then endeavours to ascertain the influence of inani- 
tion on the animal heat, and, as a means of comparison, begins 
by studying that of the animal when under its ordinary food. 
His experiments on this point led him to discover, that, contrary 
to the generally received opinion, the temperature of warm-blooded 
animals is subject to a regular diurnal variation. He ascertained 
that the animal temperature regularly rises during the day, and 
falls again during the night, and this independent of the tempe- 
rature of the air or of the season. This diurnal oscillation cor- 
responds strictly with the force, and depth, and frequency of the 
respiratory movements. They are more numerous and forcible 
during the day, while the animal heat is highest, and slower dur- 
ing the night, during which period the temperature is lowest. 
More carbonic acid is consequently thrown off during the day 
than during the night. These &cts serve to explain the reason 
why warmer coverings are required during the hours of repose 
than during our waking hours. 

This diurnal oscillation of the animal temperature, which is just 
perceptible during the ordinary condition of all animals, becomes 
very marked when the animal is subjected to starvation. In the 
animal in its ordinary state, the diurnal variation, on an average, 
amounts only to (y*.74 of a degree of the Centigrade scale ; but un- 
der complete inanition it mounts to a difference of 3^.^8 of the 
Centigrade scale. The hours of mid-day and midnight are the 
periods of maximum and minimum temperature. When the ani- 
mal, instead of being totallv deprived of all food, is allowed an 
insufficient quantity, a kina of reaction often establishes itself, 
and the animal temperature rises above its normal state. It 
speedilyi however, falls again, and follows the same laws as the 
animal under total inanition. 

The general symptoms which attend starvation are the follow- 
ing. The animals remain calm from the beginning of the experi- 
ment till the half of the period which they live, or nearly the 
whole period is^ expired. After this they become more or less 
agitated, and this state lasts so long as the animal heat keep sto- 



Dr Cbossatcm Inanition. 161 

lerably high. The last day of their life the stale of agitation 
ceases, and they fall into a state of stupor. If the animal be then 
left at liberty, it looks around it with an astonished air, without 
seekbg to escape; sometimes it closes the eyes as if asleep. 
This state of stupor is attended with a rapidly increasing weak- 
ness. It shakes when it stands, and seems giddy ; the feet are 
cold and livid, and contracted like a ball, and scarcely permit of 
the animal standing solid on them. It then becomes unable to 
stand without support, or, if a bird, rests on its belly and wings, 
soon after, it £Edls on its side and lies immoveable in any position 
it may &I1 into, and makes no efforts to rise. The respiration be- 
comes more and more feeble 'and slow, the sensibility diminishes, 
the pupil of the eye dilates, and the animal dies, sometimes tran- 
quilly, sometimes after a few spasms, or convulsive movements 
of the wings, or opisthotonos of the body. 

M. Chossat comments in detail on the effects of inanition on 
all the varied functions of the body, beginning by that of the 
animal heat, whose phenomena furnish the key to all the rest. 

In animals which are starved, the animal temperature, on an 
average, falls 0^.86 Centigrade daily ; but the last day of life the 
loss of temperature takes place with such rapidity, that even 14^ 
Centigrade of temperature may be lost, and death occurs in the 
warm-blooded animals when the temperature falls so low as ^4*^*9 
Centigrade, or 76®*81 Fahrenheit, — a death attended with all 
the symptoms of that by cold. This is the temperature at which 
animals die which are plunged in refrigerant mixtures ; it is 
therefore reasonable to infer that the cessation of life in starved 
animals is the consequence of the cooling of the body below what 
is sufficient for the purposes of lifci — a cooling which results from 
the gradual diminution of the production of animal heat. As 
most of the animals died during the night, it seemed natural to 
conclude that the sudden fall of temperature the last day of life 
was simply the effect of the gradually increasing maximal noctur- 
nal fell of temperature, for, as the inanition went on, the animal 
temperature lowered more and more every night, and lasted for 
a longer time than at first, and less reaction was noticed during 
the following day. 

Under the influence of inanition, the respirations experienced 
a marked diminution in frequency,— a change which was more es- 
pecially noticed as the cooling took place. As far as the function 
itself was concerned, it seemed to cease for some hours before 
death, (though slight respiratory movements took place ;) such at 
least might be inferred from the fact, that the weight of the body 
scarcely diminished in weight during these hours. 

The feculent discharges merit notice. They were copi- 
ous the first day, because they contained the remains of the 
food taken the previous day, but were small in quantity afterwards. 
During the three last days of life, however, they augmented in 
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quantity, and presented the appearance of colliquative diarrhoea. 
The weight of these feculent discharges was intiniately connect- 
ed with the diurnal loss of weight ; and, with the exception of the 
age, nothing appeared to possess a greater influence on the pro- 
bable duration of life than the nature and quantity of this dis- 
charge ; the duration of life and the quantity evacuated were al- 
ways in the inverse ratio of one another. 

The cerebral functions seem to remain entire till towards the 
end of life ; the locomotive powers gradually become weakened, 
as above explained. 

As M. Chossat^s experiments led him to conclude that death 
eventually took place by the cooling of the body below what was 
requisite for the maintenance of life, he next endeavoured to as- 
certain whether life could be prolonged ; and also whether an 
animal, which was jnst on the point of expiring, could be brought 
back to life and strength, if it were plunged into an elevated tempe- 
rature. Experiments satisfactorily proved that both of these could 
be done. When animals, which were on the point of death from 
starvation were introduced into a heated stove, they revived little 
by little, and, by continued exposure to the elevated temperature, 
gradually recovered the use of their faculties. During this arti- 
ficial state of existence, all the functions seemed to he executed 
much as in their natural state. The appetite returned, but diges- 
tion did not take place unless the temperature was kept up at its 
elevated point It was difficult by artificial means to restore com- 
pletely to the bodv the caloric it had lost, by the animal being 
allowed to be at the point of death from starvation. The heat 
acquired by this means varied with the temperature to which it was 
exposed. But what the heating could not restore was effected by 
the powers of the system as digestion went on ; and during diges- 
tion the heat of the system returned. 

These experiments are believed to prove in the most satisfac- 
tory manner both the use and the destination of food, and to 
show that its object is essentially to maintain the animal tempera- 
ture. By inanition being pushed to its extreme point, the whole of - 
the materials which can serve to supply caloric, by union with oxy- 
gen, are exhausted, and the animal dies from its body cooling below 
that point at which life can be maintained. Even at this last stage, 
however, if a portion of food of easy digestion, and such a de- 
gree of heat be given, as shall enable the animal powers to digest 
the food given, be artificially maintained, the animal temperature 
is restored, and death is prevented from ensuing. 

It cannot escape observation, nevertheless, that to ascertain the 
utility of food scarcely required a series of experiments so elaborate. 
Any person of common observation knows that the great use of 
food is to supply the constant waste to which the system is inces- 
santly exposed. 6 
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Art. III.— '^ Practical Treatise an Organic Diseases of the 
Uterus. By John C. W. Lever. M. D., Member of the 
Royal College of Physicians, London, Assistant Accoucheur 
Guy's Hospital, &c. 8vo. London, 1848. Pp. 240. 

The work of Dr Lever, we are informed, is the essay to which 
the Medical Society of London awarded the Fothergillian Gold 
Medal for year 1843, and the amount of information contained 
in that essay, and the mode in which that information is arranged^ 
fill ly justifies the society in the selection they made. 

Little more than twenty years have elapsed since our knowledge 
of the organic diseases of the uterus began to attain something 
approaching scientific accuracy, and even the little then known 
we owe almost entirely to the able writings of Sir Charles Mans- 
field Clarke.* Before his time many of the diseases of the uterus 
were confounded with those of the adjoining organs, or of the 
mucous surface of the vagina, and from the imperfections in the 
modes of examination, and want of knowledge of the pathology 
of these parts, the treatment was conducted by most empirical and 
antiquated rules. The appearance of Sir Charles Mansfield CIarke"'s 
work, particularly that of the second part in 1831, formed the com- 
mencement of a new era in obstetrical medicine, and, by directing 
the attention of the practitioner to the morbid states of the uterus, 
on which very many of the vaginal discharges depended, laid the 
foundation for that extensive and precise information on this brancli 
of pathology which we at this day possess. 

Strange as it may appear, our continental brethren appear to 
have taken up this branch of the science, and prosecuted it with 
much greater zeal since that time than had been done till very 
lately in this country ; and the writings of their pathologists and 
accoucheurs contain an immense mass of useful practical informa- 
tion. Perhaps none contributed more to collect this information, 
and present it in a tangible form, besides adding most largely to 
its store, than the celebrated Madame Boivin, who with the joint 
aid of Professor Duges, published in 1833 a work which still forms 
the standard of our information on the diseases of the uterus and 
its appendages. Our information on these diseases has rapidly 
accumulated since then, and it may with some probability be af- 
firmed that our own country has again taken the lead in this 
branch, and the works and various papers of Clarke, Merriman, 
Lee, Ingleby, Ramsbotham, Ashwell, and several others may be 
adduced as examples. Our continental brethren have, however, 

* Observations on those Diseases of Females which are attended by Discharges. 
Part I. published in 1820. and Part 2, published in 1821. 
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been far from idle, and the consequence has been that the araoant 
of oar knowledge is now so precise that the diagnosis, nature, 
and treatment of diseases of the uterus and its appendages are 
to the full as perfect as any other branch of the heahng art. 

But as our knowledge of uterine diseases has become more 
extensive, physicians have begun to theorize on the subject ; and 
while one very extensive ck&ss attribute some of the uterine aflec- 
tions, as for instance ulceration of the lips or neck of the uterus, 
to a primary cause, and reckons the presence of that affection as 
the cause of all the otlier morbid phenomena, another and a much 
smaller class are inclined, with Oosselin, to regard the ulcerations 
as a secondary formation, simply symptomatic of the diseased 
action previously existing and still going on within the body of 
the uterus. Such difference of opinion maintained by men of 
eminence and experience, cannot iail to prove of service to the 
profession, as it tends to direct the attention of all observers more 
especially to that point, and thus proves the means of amassing a 
quantity of facts and observations which will eventually elicit the 
truth. 

The work of Dr Lever is divided into three parts, — the first 
treating of inflammation of the uterus, — the second of specific 
diseases of the uterus, — and the third of malignant diseases of that 
organ. Previous to entering on the consideration of these, a 
number of curious and useful introductory remarks are appended, 
which could not properly come under any of the above neads, as 
to the relative proportion of functional to oiganic diseases of the 
uterus; whether married or unmarried females are most liable to 
structural disease ; whether the diathesis accompanying or predis- 

f>osing to oiganic disease impairs the faculty of conception ; and 
astly, whether, if conception takes place, the organic disease in- 
terferes with the vitality of the offspring. 

As to the relative proportion of functional to organic diseases 
of the uterus^ Dr Lever, in addition to stating the result of his 
own extensive experience, quotes the observations of others, from 
which it appears that, in those affected with uterine complaints, 
about 65.3 of the 100 labour under functional disorders, whilst 
34.7 suffer from organic disease. 

In considering the query as to the proportionate liability of the 
unmarried to the married to structural disease, the author consi- 
ders simply the cases which have come under his own notice, and 
finds that, of 95 females who were affected with polypus carcino- 
ma, fungoid disease, and hard tumour, 89 were married, and 6 
only were single. Thus apparently showing that marriage tend- 
ed to favour the development of structural change. 

From the author'^s own observations it would appear that the 
diathesis accompanying organic disease does not impair the facuN 
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ty of conception, for, of the 89 married women above referred to, 
8 only had never conceived, and it is known, from the statistical 
tables kept in various countries, that 6 per cent, of married women 
are wholly unprolific. The same result was arrived at from some 
investigations the author made on this subject in those affected 
with carcinoma uteri. He found that the presence of that dis- 
ease did not appear to interfere with the faculty of conception. 

The last of his queries, as to whether the organic disease inter- 
feres with the vitality of the offipring, supposing conception takes 
place, is also, from his own experience, answered in the negative. 
Eighty-one women labouring under organic uterine disease con- 
ceived 653 times ; 48 conceptions, or 7.7 per cent terminated 
in abortion, and 510 children, or 92.8 children were bom at the 
full time. Of these 510 children 12 only, or 2.36 per cent were 
still-bom. Subsequently he witnessed three other cases in which 
the infants were still-bora, in all of which the mother laboured 
under encephaloid cancer. In these cases, the death of the child 
was clearly traced to the protracted labour, and consequent pres- 
sure on the head, in consequence of the non-dilatabiJity of the 
parts through which the child had to pass. 

The simple, yet satisfactory method adopted by the author for 
answering all these queries, is well worthy of imitation, as beinff the 
one best suited for arriving at just conclusions. Attached to a Targe 
hospital, where the number of cases of diseased uterus present- 
ing themselves is very great, it is far more satisfactory thus 
simply to answer each query by detailing the results, as observed 
by himself, than endeavour to draw any general conclusions from 
the detached observations scattered through the works of various 
writers, in which, afler all, many of the facts required to be known 
may not be specially noticed. 

A few very sensible remarks on the diflerent methods of exami- 
nation are appended, and are treated of under four heads, viz., those 
of touch, vision, smell, and hearing. These are succinctly stated, 
and, as detailing the author's extensive experience, acquired in a 
hiTge public hospital, are well worth the pemsal of those who 
devote their time to this branch of the medical profession. 

The author prefaces his particular description of the uterine 
diseases by giving a summary of the general symptoms which 
characterize Uie presence of organic disease. These consist of the 
vaginal mucous secretion becoming more copious, often being at- 
tended with hemorrhage, and gradually passing into a puralent, 
greenish, and watery, or sanious discharge, which either irritates 
the parts over which it passes, or excites no particular action, and 
is or is not attended with foetor. Dragging sensations and lanci- 
nating pains begin to be experienced in the pelvic region, and ex- 
tend to the loins and thighs. These may be constant or only re- 
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cur periodically or on excitement or exertion. As the uterine 
disease advances micturition and defecation become painful ; the 
abdomen swells ; febrile symptoms manifest themselves ; the pa- 
tient becomes emaciated and feeble ; the face becomes sallow, or 
has a peculiar yellow tinge ; vomiting generally comes on ; the 
strength becomes prostrated ; diarrhoea sets in, and the patient 
gradually sinks from exhaustion. 

The first part of Dr Lever^s work, that on inflammation of the 
uterus, is divided into two sections, the first treating of acute, the 
second of chronic inflammation of that oigan. 

Acute inflammation may occur in the unimpregnated or in 
the impregnated uterus, and is attended with symptoms some- 
what different in each case. In the unimpregnated uterus, 
acute inflammation is by no means of frequent occurrence, but 
may occur in two situations, either in the body of the oigan, or in 
the lining membrane. It rarely occurs before puberty, and all 
the author^s cases occurred in females under the age of thirty-five. 

In his practice, the common exciting cause was suppressed 
menstruation, or the use of strong astringent injections, used for 
the cure of leucorrhoea. He has never traced any case to local 
contusion, supposed to be the most common cause by Lee, Waller, 
and others. 

Acute inflammation of the unimpregnated uterus is generally 
ushered in by rigors, followed by febrile excitement. Heat and 
pain in the pelvic region, darting into the back through the 4ym- 
physis puhiSy and down to the groin and thigh. If this occur 
during a menstrual period the catamenia disappear, and, if leucor- 
rhoea has been present, that discharge stops suddenly, and the va- 

fpna feels hot and dry. The pain is increased by pressure on the 
ower part of the abdomen. The pulse is quick, hard, and sharp, 
the skin hot and dry, there is frequent desire to micturate, and 

?iin attending the urinary evacuation as well as that of the feces, 
be mammae sympathize and become swollen and painful ; the 
stomach is irritable ; nausea and vomiting are frequently present, 
and there is great thirst. The uterus on examination appeare 
increased in weight and size, is frequently prolapsed, very pain- 
ful on pressure ; the os uteri is frequently patulous, and directed 
towards the back of the pelvis. 

This disease may be confounded with inflammation of the blad- 
der or of the rectum, but a minute examination of the symptoms 
will prevent falling into this error. The pain, heat, and tender- 
ness on pressure, serve to distinguish it from scirrhus, and the ab- 
sence of ulceration and of other symptoms prevent its being 
confounded with carcinoma. 

Inflammation of the unimpregnated uterus is but rarely fatal ; 
the author has only met with three such cases. The most fre- 
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quent iennination is by resolation, but the inflammation also oc- 
casionally tcnninates in softening, abscess, or gangrene. 

The treatment consists in the general abstraction of blood, if 
the patient be able to bear it and the attack be very severe, but 
in other cases cupping the loins, and applying leeches to the vul- 
va, anus, or as uteris are preferable. Some consider it prefer- 
able to scarify the oa uteris which is easily accomplished in the 
manner recommended by the late Mr Fenner of Pentonville. The 
hip-bath, tepid anodyne injections, bringing the system under the 
influence of mercury, and keeping the bowels open by means of 
neutral salts with antimony, are the chief of the auxiliary means. 

Three interesting cases are detailed illustrative of this form of 
malady, two of them apparently selected on account of their ter- 
minating fetally, and allowing the state of the parts to be exa- 
mined after death. In both an abscess was found in the uterine 
walls. 

Hysteritis, or acute inflammation of the impregnated uterus, most 
frequently occurs after delivery, but may make its appearance at 
any period of pregnancy. The inflammation may either attack 
the whole uterus, or, as is more common, only a small portion. 
The most frequent seat is the site of the placenta, terminating in 
morbid adhesions of that body. It sometimes occurs in the cer- 
vix, leading to softening of the tissue. Cold, injuries, and at- 
tempts at premature labour are the common causes of the com- 
plaint 

The symptoms which indicate this complaint are constant se- 
vere pain in some part of the abdominal tumour, increased on 
preffiure or on the movements of the child, not relieved by assum- 
ing the recumbent position or unlacing the stays. If the inflam- 
ed portion be on the lower part of the organ or on the cervix, 
there is frequently tenesmus, and a constant desire to micturate. 
More or less febrile symptoms are present, as headach, thirst, oc- 
cafiionally vomiting, dry-skin, loss of appetite, &c. 

This form of inflammation has various terminations. In some 
cases, it terminates in resolution ; in others, fibrinous matter is 
eflPused, and glues the placenta to the uterus, either in whole or in 
part Partial adhesions, indeed, are very common. Softening is 
a dangerous sequence both for mother and child, as it frequently 
leads to rupture of the organ during parturition. Such cases are 
not uncommon, and one additional one is related by the author. 
This form of inflammation also occasionally terminates in abscess, 
of which a very beautiful example is related by Dr Lever, in 
which the abscess formed in the neck of the uterus and burst in- 
to the vagina. The patient retained her child for some time, but 
premature labour afterwards came on, and she was delivered of a 
dead and putrid foetus. The termination in gangrene is of ex- 
treme rarity. 
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In the treatment of this form of inflammation, it is very rarely 
requisite to have recourse to blood-letting, the disease generally 
occurring in highly irritable women, who could not bear the loss of 
blood. Leeches, followed by a warm catapksm, are, in general, all 
that is required in the way of depletion. Blisters are often highly 
useful, and the author thinks it more advisable to re-apply them 
than to keep them open. Calomel given so as to affect the gums, 
the hip-bath, and anodyne enemata, are usefiil adjuvants. 

When this form of inflammation comes on after delivery, it 
generally commences from the second to the fifth day of delivery, 
and is ushered in by rigors, which u% followed by considerable fe- 
brile reaction. Pain at the lower part of the abdomen, increased 
on pressure, is complained of. This pain is constant, but is ag- 
gravated in paroxysms. The uterus is found enlarged and tender 
on pressure. The abdomen generally is neither swollen nor ten- 
der, but if the peritoneal membrane becomes involved these symp- 
toms rapidly become developed. The pain is usually afi[gravated 
by applying the child to the breast, and extends to th^ groin, 
loins, and tnighs. Sickness and vomiting, with intense headach, 
often attend the disease. The pulse is quick and soft, but if the 
peritoneum be involved it is sharp and wirv. 

The disease may terminate in a profuse ofl^nsive lochialdischaige, 
in a flow of blood from the uterus, or in copious perspirations; but if 
it continues the patient rapidly sinks under the increased pain and 
vomiting. In the fatal cases the uterus is found enlarged, (ede- 
matous, or doughy ; its colour is altered to green, grey, blue, or 
red. It is frequently covered with a viscid purulent deposit or by 
false membranes, while flaky serum is found in the abdominal 
cavity. Purulent matter is often met with in the parenchyma of 
the organ, either diflfused through it, or collected in two or more 
places. This matter is also occasionally found in the uterine 
veins. 

In this form of the complaint blood ought to be drawn till a 
decided impression be made on the disease ; but if she cannot 
bear the general loss of blood, twenty or thirty ^leeches ought to be 
applied over the uterine region, and be followed by cataplasms of 
linseed, conium, or ,of bran. The author has never found any good 
result from the administration of mercury ; and though it is proper 
to evacuate the bowels by means of gentle laxatives, drastic pur- 
gatives are to be avoided, as they invariably increase the patient'^s 
sufferings. Much benefit has been derived from the exhibition of 
diaphoretics of antimony with Dover'^s powder. 

It frequently happens that women who have suffered from hy- 
sterics do not again become pregnant^ probably from the closing 
of the Fallopian tubes. The author details three cases as examples 
of this form of inflammation. One of these being a fatal abscess, the 
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morbid appearances resembled those above described, as peculiar 
to this affection. 

Chronic inflanmiation of the uterus after delivery sometimes re- 
mains after the more violent symptoms of acute inflammation have 
subsided. Dr Lever has, however, occasionally met with it as a 
distinct attack from the first, usually supervening on the improper 
administration of the ergot of rye. In such cases, pains in the 
pelvic region, increased on assuming the erect posture, and on de- 
fecation and micturition are experienced ; tenderness is felt above 
the pubes, and there is a thick white discharge occasionally streak- 
ed with blood. The skin is hot, alternating with chills, the pulse 
small and quick ; the tongue coated ; the urine scanty and high* 
coloured ; thirst ; and loss of appetite. On examination the ute- 
rus is found enlaiged, the lips tumid and tender, and the cervix 
yerj painful on pressure. 

The author is of opinion that patients who have thus suflFered 
are not prone to conceive ; and that, not unfirequently, the changes 
produced in the structure serve as a nidus for the deposition and 
subsequent development of malignant disease. 

The plan of treatment found most beneficial consists in detract- 
ing blood locally by means of leeches to the os uteris or by cup- 
ping or leeching the loins, together with anodyne injections of 
conium or poppy. Gentle or alterative laxatives are also of use, 
and when Uie febrile symptoms have abated mild bitter infusions 
and generous diet prove serviceable. The use of the tepid salt 
water bath, and a residence at the sea side, hasten recovery 
after the active symptoms have subsided. The author gives the 
details of two illustrative cases of this form of disease with the 
treatment employed for each. 

Chronic inflammation of the unimpregnated uterus affects either 
the whole organ, or is confined to the as and cerviw uteri. A dull 
pain is experienced in the lower part of the abdomen, with a sense 
of weight or dragging pain in the loins. The pulse is excitable, 
but soft;, and not much quicker than natural. There are frequently 
vomiting and loss of appetite. The mammso sympathize, becom- 
ing painfol and tumid, especially at the menstrual periods. The 
catamenia are in some suppressed, in others more abundant than 
usual, and occasionally mixed with coagula or shreds of membrane. 
Between the menstrual periods there is usually a cream-coloured 
discharge, varying somewhat in density and appearance. On exa- 
mination, the uterus is found increased in volume ; the neck is 
swollen ; and there is increased heat of the parts. 

When the inflammation is confined to the os and cervix, there 
is frequent desire to evacuate the bladder and pass the feces, and 
the pains felt in the pelvic region and groin are increased when- 
ever the abdominal or lumbar muscles are used. It is also greatly 

VOL. LXI. NO. 158. M 



170 Dr Lever on Diseaus of the Uterus. 

increased on sexual intercourse. The symptoms are increased at 
the menstrual period, the discharge at which time is generally 
scanty and attended with difficulty and pain. At other perioda, 
an opaque discharge resembling thin cream occurs, which easily 
washes from the finger and diffuses through the water. Vagi- 
nal examination detects the os and cervix to be swollen and ex- 
ceedingly tender on pressure, and the seat of increased heat. 

The great pain, heat, and tenderness, on pressure, with the ge- 
neral symptoms, serve to distinguish this disease from scirrhus, 
and the absence of ulceration from carcinoma. The internal exa- 
mination serves to distinguish it from affection of the bladder or 
rectum. This complaint may terminate in hypertrophy, indura- 
tion, simple ulceration, or enlargement of the glands. The com- 
mon causes of the complaint are cold, excessive indulgence in sex- 
ual intercourse, mechanical irritation, and exhibition of the ergot 
of rye. The author believes, that the irritating nature of the 
male seminal fluid is also a frequent cause of chronic inflammation 
of the body and neck of the uterus. 

The treatment is simple, and, if had recourse to before any al- 
teration of structure has taken place, is generally successful. It 
consists of rest, strict abstinence from sexual intercourse, cupping 
or leeching the loins, applying leeches to the cervia and 08 uteri, 
or scarifying the 08 ii/m,— operations which generally require to 
be repeated more than once. These means are considerably aid* 
ed by the use of the hip-bath, the exhibition of mild laxatives of 
the neutral salts, the nightly exhibition of sedatives, as of hyoscya- 
mus or Dover^s powder, or even an opiate injection, and the 
employment of vaginal injections of decoctions of conium or of 
poppy, or a weak solution of acetate of lead, or the decoction of 
poppy with alum. The diet ought to be light, everything sti- 
mulating being avoided till all the symptoms become ameliorated. 

Each of the sequelse of chronic inflammation requires particular 
treatment. Thus hjrpertrophy is most successfully treated by re- 
peated leeching and the internal exhibition of mercury, either alone 
or combined with iodine. The protiodide of mercury is a most 
efficacious remedy, and seems to combine the good properties of 
both. The patienfs strength must be supported by nutritious 
diet of a mild unirritating character, and, occasionally, the mild 
bitter infusions are useful. 

Engorgement, or a varicose dilated state of the uterine vessels, 
requires occasional leeching, vaginal astringent injections, tonics 
internally, sea-bathing, and nutritious diet. 

Induration, the result of chronic inflammation, must be carefully 
distinguished from malignant disease. The preceding creamy 
discharge and the regular smooth condition of the uterus, serve to 
diagnose it. In malignant disease the uterus is generally nodu- 
lated. Depletion is seldom requisite unless some degree of in- 
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fiammaiion be still present. Mercury, either alone or combined 
with iodine, is the indispensable and most useful remedy, to which 
may be added, mild bitter infusions, decoction of sarsaparilla, and 
light unirritating diet Two illustrative cases are given of this 
sequela of chronic inflammation. 

Simple ulceration, as a sequela of chronic inflammation, is fre- 
quently overlooked, because, in most cases, the touch fails to de- 
tect it The ulcer is often a mere abrasion, in others it is thin 
aad shallow, not deeper than the mucous membrane, and some- 
times bleeds on the slightest touch. This disease is generally pre- 
ceded by symptoms of inflammation, fever, pains in the pelvic re- 
gion, and sensation of dragging in the lumbar region, and of a 
weight in the anus, all of which are augmented at every menstrual 
period. The leucorrhoBal discharge is usually yellow and streaked 
with blood. These ulcerations are to be distinguished from sy- 
philitic ulcers by the want of the hard regular edges, and yellow 
sanious discharge, as well as by the moral character of the woman. 
Its limited and superficial extent, and slighter constitutional symp- 
toms distinguish it from the corroding ulcer, while the want of 
hardness, the nature of the discharge and of the pain, distinguish 
it from malignant cancerous ulceration. 

The treatment of simple ulceration consists in the employment 
of local depletion, and it is most serviceable when the leeches are 
applied directly to the o8 or cerviw uteri. The hip-bath and 
emollient vaginal injections, with gentle laxatives, and the admi- 
nistration of opiates at bed-time, if required, suffice to reduce all 
inflammatory tendency ; and when this is done the ulceration is 
to be healed up by the local application of lunar caustic, and by 
the improvement of the general health. 

When the ulcerations are situated on an uterus in a state of 
procidentia, if much inflammation be present, two or three leeches 
may be applied, and the part then poulticed with white wash or 
poppy poultice. If the ulcers are indolent, with hardened edges, 
a bread poultice with black wash and extract of opium, often renders 
them healthy, and if the parts be then returned, they rapidly heal. 
If the granulations become spongy, the nitrate of silver, or sulphate 
x>f copper, are the best local applications. 

The last sequela of chronic inflammation is enlargement of the 
glands of the oa and cerviw uteri. This affection is often attended 
with an intolerable pruritus, and slight leucorrhoeal discharge. 
Nothing can be detected by examination, but the finger is often 
stained with blood ; and when the speculum is used, small white 
and soft granules, seemingly vesicular, are seen in great numbers 
on the 0$ uteri. If local tenderness or inflammation be present, 
local depletion is of great service. If tenderness be wanting, in- 
jections of sulphate of iron, or of nitrate of silver, serve to remove 
the complaint. 
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The second part of the aathor's treatise is devoted to what the 
author terms specific diseases, under which he somewhat strangely 
includes all polypous and other tumours, which do not possess ma- 
lignity, besides tnose diseases which are generally termed specific, 
viz. struma and syphilis. 

The author distinguishes three varieties of polypus, the fibrous, 
the cellular, and the glandular. These grow from any part of the 
os^ cervix^ or body of the uterus, and though generally with narrow 
necks or stalks, have occasionally broad attachments, or even two 
or more of these stalks. These tumours are more common in un- 
married than in married women, in the author's practice, in the 
proportion of seven to three. 

Hsemorrhage is often the first symptom of the presence of poly- 
pus, at first perhaps only appearing as increased menstrual dis- 
charge or as coagula attending it The attacks of hsemorrfaage, 
however, appear irregularly, and as the tumour increases in size, the 
amount of blood lost is greater. Sometimes, instead of haemor- 
rhage, there is a fetid purulent discharge. The constant loss of 
blood or discharge soon reduces the patient, and produces palpita* 
tion, emaciation, oedema, &c. A feeling of weight and bearing 
down in the pelvis, with tenesmus and difficult micturition, also 
pretty constantly attend. The author mentions that he has re- 
marked that about a half of the uterine polypi he met with were 
sensible, so that the want of sensibility does not serve as a diag- 
nostic mark of the disease. From pregnancy in the earlier months, 
polypus is with some difficulty distinguished, so long as it is con- 
fined within thejbody of the uterus, but the menses are generally sup- 
pressed in pregnancy, and then the dragging weighty sensation is 
not experienced. 

Procidentiaand inversio Wm, scirrhous enlargment of the as ti/^*, 
the caulifiower excrescence, the fungoid polypoid growths, which 
occasionally attend cancer, and even encysted and other tumours 
of the vagina, have been mistaken for polypus. 

The treatment of polypus varies accoraing as the tumour can 
be reached or not. If the tumour be confined within the utenis, 
and its os be closed, the whole aim must be directed to arrest the 
fearful hsemorrhage, and cause the expulsion of the polypus be- 
yond the OS. Astringent medicines and injections, the exhibi- 
tion of the ergot of rye, and plugging the vagina, together with 
the use of nutritious food, is almost all that can be done. When 
the tumour, either by these means or naturally, comes within reach 
it must be removed by operation, either by torsion, by ligature, by 
excision, or by the actual cautery. Very good directions are 
given by Dr Lever as to the mode in which each of these difierent 
operations should be performed and the cautions they severally re- 
quire in their employment, and a few interesting cases are detailed 
in illustration of the symptoms, and modes of removal of polypus 
uteri. 
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Under the title of hard fleshy or fibrous tumours of the uterus 
the author includes those which are in general not pedunculated, 
which are either not malignant, or if so in a very low degree. 

These tumours vary much in consistence and structure, being 
in one case of a fleshy structure resembling that of the uterus it- 
self, in others consisting of tough, filamentous laminfe, arranged 
in concentric layers, or interspersed with cavities containing 
fluids of diflTerent densities, or the tumour becomes changed into 
a cartilaginous substance, in which calcareous deposit occurs, or 
the tumour appears to be composed of a number of smal- 
ler masses. They occur of all sizes from that of a pear to that of 
the pregnant womb. They are mostly found imbedded in the 
cellules tissue beneath the peritoneal membrane, occasionally be- 
tween the layers of the proper tissue of the organ, and most rarely 
beneath the mucous lining. In the latter situation it mostly gives 
rise to alarming haemorrhage. 

The symptoms attending the formation of these tumours are 
by no means prominent, sometimes they excite so little inconve- 
nience that it is only their size which causes the attention to be 
directed towards them. If the tumour be seated in front of the 
uterus it presses on the bladder, exciting increased desire to pass 
water, with difiiculty in voiding it ; if, on the posterior part of 
the uterus, it presses on the rectum, giving rise to tenesmus, hae- 
morrhoids, &c. If the tumour be seated on either side it usually 
causes numbness and cramp of the corresponding extremity. The 
tumour itself causes dragging, bearing down, or aching in the 
loins or pelvic region. These tumours are more common in un* 
married and sterile women, than in those who have borne chil- 
dren. 

The diagnosis of these tumours is sometimes difficult, as they 
may in certain cases be mistaken for pregnancy, congestion and 
induration of the uterus, scirrhus, polypus, ovarian disease, or 
even for abdominal tumours. The author lays down at length 
the various symptoms by which fibrous tumours may be distinguish- 
ed from any of these. 

The autnor is inclined to believe that, if these tumours be not 
interfered with, they do not in any marked degree abbreviate 
the duration of life ; but if from a blow or the effects of preg- 
nancy, inflammation be excited in them, they generally termi- 
nate fatally. In some instances life is destroyed from the tu- 
mour preventing the evacuation of the bowels or discharge of the 
urine. 

As to treatment, therefore, Dr Lever thinks, that, " if the tu- 
mour be small, and if it do not impede any function, the best 
treatment is not to interfere with it f and he has known cases 
where the attempt to interfere has only weakened the patient'*s 
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strength, and tended to rouse the morbid action to activity. Pal- 
liative measures are therefore alone recommended, as attending 
to the state of the bowels, and of the general health, and doing 
what we can to obviate the inconveniences which arise from the 
mechanical pressure of the tumour as it increases. Sir Charles 
Clarke has seen cases in which the tumours were absorbed spon- 
taneously ; and Dr Ashwell says he has derived service from the 
use of iodine, and even seen those situated on the os and cervix re- 
moved by such means. Dr Lever has, however, never seen such 
success follow, but he holds out for our encouragement the feet, 
that he has witnessed a tumour which was rapidly increasing cease 
to grow larger on bringing the system under the influence of 
iodine, combined with cupping or leeching the loins or vulva. If 
the tumour, however, should be connected to the uterus by a nar- 
row base, and project through the os, it may be removed by liga- 
ture as an ordinary polypus. 

The author subjoins some excellent remarks on the hard or 
fibrous tumours as associated with pregnancy, for though, gene- 
rally speaking, women suffering from these tumours are sterile, 
they do occasionally become pregnant. In some cases the pa- 
tients recover as if no tumour were there, and experience no un- 
easiness either during pregnancy or after parturition. In other 
cases, however, increased action takes place in the tumour, symp- 
toms of constitutional irritation come on, and abortion, deformity 
of the foBtus, or monstrosity may result. In other cases the women 
bear their children at the full period, but softening and disintegra- 
tion of the tumour take place after delivery, rapidly bringing on 
a fatal result. In other cases the patients die from uncontrollable 
haemorrhage after delivery. 

These tumours are often so situated as to prevent the birth of 
the child ; in such cases they have been removed by excision, but 
if they are within the cavity of the uterus this cannot be done. 
The author, therefore, counsels that, if the unaided efforts of na- 
ture cannot serve to overcome the obstacle, the child must be sa- 
crificed and removed piece-meal. In this case the labour must 
not be allowed to proceed too long before such assistance is given, 
as the compression to which the tumour is subjected may so bruise 
it, and lead to suffocation and gangrene. If a person affected 
with a fibrous tumour in such a situation as to impede labour 
should become pregnant, it may become a question whether pre- 
mature labour ought not to be induced. 

Strumous tumours of the uterus appear to be very rare, and sel- 
dom come under the notice of the practitioner as a separate dis- 
ease. When they are recognized they demand the same treat- 
ment as when they occur in other parts of the body. 

The diseases resulting from impure sexual congress, the author 
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dismisses very summarily, the black wash and nitrate of silver 
being the local applications ; while Plummer'^s pill, iodide of po- 
tassium, sarsaparilla, and nitric acid constitute the internal remedies. 

The third part of DrLe verb's work treats of Malignant Diseases 
of the Uterus, under which are included cauliflower excrescence, 
corroding ulcer, melanosis, and cancer. ' 

The cauliflower excrescence, Dr Lever regards as very rare, 
having only met with three cases of it, while he has met with 350 
cases of cancer uteri. It consists of a highly vascular tumour of 
a flesh colour, with a granulated sur&ce, covered with a fine mem- 
brane, which secretes a copious watery fluid. After death the tu- 
mour almost disappears, leaving nothing but a mass of flocculi ap- 
parently consisting of empty vessels. It is in most cases attach- 
ed to the OS uteri, occasionally, however, it fills the uterine cavi- 
ty. If it be removed by ligature it rapidly forms again. The 
causes of this production do not appear to be known. 

This form of tumour is known from the copious watery discharge 
soon streaked with blood, and rapidly thereafter by the frequent 
severe haemorrhage. Sexual intercourse, the expulsion of bard- 
ened feces, or a digital examination, bring on the bleeding, but 
no pain is in general complained of, the tumour being appa- 
rently insensible. The continued discharge soon affects the ge- 
neral health, giving rise to the blanched countenance, hollow dark 
eye, palpitation, loss of appetite, general oedema, &c. characteris- 
tic of malignant disease. 

The tumour requires to be distinguished from placental pre- 
sentation, the fungoid growths of cancer, and pedunculated tu- 
mours, with which a hasty examination might be apt to confound 
it. The prognosis is always unfavourable. The patient may die 
suddenly from the hsemorrhage, or more slowly from serous effu- 
sions into some of the cavities, or may sink exhausted from di- 
arrhoea. 

The treatment consists, firstly, in the use of astringent injections 
to diminish the discharge, lessen the size of the tumour, and con- 
tract the vaginal walls ; or, if this treatment do not succeed, by 
removing the tumour by means of ligature, and endeavour to pre- 
vent its re-formation by means of nitrate of silver or other caustics 
applied to the spot from which the tumour grew. The strength 
must be carefully supported by bland but unstimulating nourish- 
ment, with simple tonic or bitter infusions. Women labouring, 
under this tumour occasionally become pregnant, but rarely carry 
the child to the full period, or, if they do, are very liable to fall 
victims to hsemorrhage following the delivery. 

Corroding ulcer of the uterus consists in a malignant ulceration 
of its mouth and neck, the remaining portion of the organ being 
scarcely at all enlarged. When examined after death it is found 
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that a greater or lesser portion is removed by ulceration, which 
extends itself in a circular manner, so as completely to destroy the 
cervix and part of the body. Sometimes the anterior or posterior 
part of the organ is attacked, and the ulceration spreads. &om 
thence to the bladder or rectum. The peculiarity of this disease 
is, that no new morbid matter is ever deposited either in the ute- 
rus itself, or in the neighbouring parts. Dr Lever considers that 
the disease has its origin in the glandular structures around the 
neck of the uterus ; and is roost frequently found to occur about 
the period of the cessation of the menses. 

Occasional pain or uneasiness in the pelvis, a sensation of heat, 
and leucorrhoea, with slight hnmorrhage at intervals, the discharge 
becoming ichorous and fetid, are the usual symptoms which mark 
the presence of this ulceration. The patient becomes emaciated, 
the skin dry and sallow, there is considerable fever, with loss of 
appetite, the features become sharpened, the eyes sunk, and sur- 
rounded with a dark circle, &c The disease generally terminates 
by exhausting the powers of life, or by exciting diarrhoea, or in- 
flammation of the peritoneal membrane. In almost every instance 
the disease terminates fatally. The absence of new deposit cha- 
racterizes it from ulcerated carcinoma, and the nature of the dis- 
chaige, the pain, and corroding character of the ulcer, distinguish 
it from simple ulceration. 

If the disease be recognized before ulceration has commenced, 
the author recommends to abstract blood locally, or from the loins, 
to use the hip bath, and laxatives ; but if ulceration has made its ap- 
pearance, to apply the nitrate of silver, or cautery, and use injec- 
tions of the nitrate of silver. If these fail to arrest the progress 
of the disease, sedatives must be had recourse to, and emollient 
or mucilaginous injections used to prevent the acrid discharge ex- 
coriating the parts. If, when first consulted, says Dr Lever, we 
are certain of the nature of the ulceration, and if there be a sep* 
tum of healthy tissue between the disease and the body of the 
uterus, we should act wisely by excising the oe uteri. 

Dr Lever relates an interesting case where he met with mela- 
nosis of the uterus, and states that he has at present under his care 
another case in which he suspects a similar morbid deposit. These 
cases appeared to consist at first of the simple hard fibrous tumour, 
in which the melanotic deposit had subsequently taken place. 
This at least occurred in the case which he narrates, in which he 
had an opportunity of examining the morbid structure afler death. 

Under the head of carcinoma, or cancer of the uterus, the au- 
thorincludes the encephaloid, scirrhoid,and colloid forms of tumour. 
Almost from the very beginning of the disease it may be regarded 
as constitutional, and, though extirpated, returns and kills the pa- 
tient The carcinomatous degeneration destroys the tissues of the 
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part, whether they be muscles, nerves, tendons, or bones. It 
seems, however, not merely to involve and alter the natural struc- 
ture of the part, but to consist of the development of the struc- 
tures of carcinoma within and around them. Its development is 
usually accompanied with the firm adhesion of the parts in the 
neighbouriiood, so that this growth is more fixed or less moveable 
than other growths. 

The audor first enters on the anatomical description of the 
three varieties of cancer,^>the encephaloid variety, consisting of 
dense septa, crossing the mass, and dividing it into lobes or lo- 
bules, — the scirrhous variety, consisting of dense fibrous bands, 
deposited in lines crossing each other, or radiating from a central 
cartilaginous nucleus, and inclosing a gray^ bluish, or whitish mat- 
ter,— and the colloid variety, in which the whole sur&ce is divid- 
ed into a vast number of distinct alveoli, regularly arranged, and 
of an oval or oblong shape ; the septa forming the walls of these 
being of a fibrous structure. 

Dr Lever has never been able to meet with even a single case 
in which cancerous disease was communicated by infection. Can- 
cer, therefore, does not seem to be capable of being so communi- 
cated. None of the husbands whose wives laboured under can- 
cerous disease of the uterus were ever, so far as Dr Lever could 
ascertain, afiTected with that disease. He, however, in several cases, 
was able to trace its transmission by hereditary descent, and one 
series of cases came under his notice, in which three successive 
generations, grandmother, mother, and daughter^ all fell victims 
to cancer. From the registers of the obstetric patients at Guy''s 
Hospital, it would appear that the proportion of cases of cancer of 
the uterus to the other uterine diseases is as 1 to 7, or 18*5 per 
cent. 

Females of the lymphatic temperament are stated to be espe- 
cially liable to this disease ; while depressing passions, mental 
anxiety, bad food, unhealthy situations, and exhausting occupa- 
tions form the predisposing causes. The author has not been able 
to corroborate the statement that syphilis is a fruitful cause of the 
disease. On the other hand, he found prostitutes ^^ not so prone 
to become the subjects of carcinoma.*^ Others have stated that 
virgins are more liable to cancerous disease of the uterus ; but Dr 
Lever'^s researches, founded on a pretty extensive experience in a 
public hospital, lead him to form an opposite opinion. In a pa- 
per which he published in the Transactions of the Royal Medico- 
Chiruigical Society for 1839, he stated that, in 120 cases of can- 
cer of the uterus, the unmarried women bore a proportion of only 
6'83 per cent, widows of 7'5 per cent., while the proportion of 
married women amounted to no less than 86*6 per cent. Since 
that period he has collected a great many additional cases of the 
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disease, and finds the result to be as there stated, viz. that the 
disease is very much mott common in married women than in any 
other class. The period of life most obnoxious to cancer of the 
womb is at the cessation of the catamenia ; and it appears to be 
most common in Uiose who have laboured under dysmenorrhoea. 

The necroscopic appearances observed in nineteen women who 
died of cancer of the uterus are described with considerable mi- 
nuteness of detail. Eleven only of that number were emaciated. 
As scarcely two of these cases presented in their morbid appear- 
ances the same pathological alterations of structure, it seems un- 
necessary to enter into details on the subject in this place, for the 
particulars we beg to refer to Dr Lever'^s work itself. The dis- 
eased appearances observed in the varied organs of the body were 
not more numerous or greater than what might be expected in Per- 
sons labouring under such a fatal and malignant disease. Two 
circumstances only appear worthy of notice, — the one, the fre- 
quency of eflfusion within the chest, apparently produced by acute 
or subacute inflammatory action, the other the general freedom 
from carcinomatous deposits over the body ; exceptions of course 
occurred, and the diseaised action had frequently involved the rec- 
tum, orbladder, or ovaries. The chief diseased appearances were of 
course found in the uterus, its cervix and os ; and they exhibited 
all the varied changes from deposition of morbid matter to com- 
plete destruction by the ulcerative absorption. The ovaries, FaU 
lopian tubes, ligaments, vagina, and pelvic cavity, pretty often 
participated in the general diseased action. 

The observations on the cancerous affections of the uterus may 
be regarded as the most valuable in Dr Lever'^s work, and appear 
to be those to which he has devoted especial attention. Accord* 
ingly, after the very full description of the necroscopic appearan- 
ces to which we have just alluded, the author describes with great 
minuteness of detail, the symptoms of cancer as they occur in its 
three different stages. 1 • The incipient stage ; 2. the stage of 
scirrhus ; and 3. the stage of ulceration. 

The symptoms attending the first stage are not very character- 
istic of malignant disease, being scarcely distinguishable from 
those of chronic inflammation of the uterus. Examination by the 
finger and by means of the speculum, however, discovers the edge 
of the OS to be hardened, fissured, or irregular, while small pro- 
jecting bodies like shot or gravel are felt under the mucous mem- 
brane. The OS and cerviw have a deep crimson hue, but the pro- 
jecting points are bluish. When these granular bodies enlarge 
and give to the part an unequal knobbed feeling, they constitute 
the second or scirrhous stage, the symptoms attending which arc 
more characteristic. The uterus falls down and produces a pain- 
ful dragging sensation, with pain during the evacuation of the 
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bowels and frequent desire to pass water. The pains referred to 
the aterus are now more or less lancinating. There is consider- 
able discharge from the lining membrane of the uterus, but it is 
neither foetid nor acrimonious till ulceration commences* Blood, 
however, is frequently mixed with it, and there is occasionally 
cedema of the lower extremities. Examination detects the os 
uteri to be knobbed and irregular, without breach of surface. The 
mouth open, and the lips rigid. It feels sofler at the spot where 
ulceration threatens to commence. The cervix is seen to be swol- 
len, tense, and shining, and of a deep red or brownish colour. 

In the third stage the pains are more severe, burning, gnawing, 
or lancinating, and are generally aggravated during the night. At 
times the pain occurs in paroxsyms once or oflener during the day, 
and lasting for one or two hours ; they sometimes take the course 
of the sciatic or crural nerve, or may fix themselves in the foot, 
and never be referred to the pelvis. Hemorrhage very generally 
attends the ulcerative stage, and the discharge becomes fetid, of 
a dark-brown, dirty-white, green, or black colour, and is often 
tinged with blood. This discharge is acid, and often excoriates 
the labia and thighs. Dysuria comes on, and the urine is mixed 
witb mucus. The whole constitution sympathizes ; is marked by 
nocturnal perspirations, hectic fever, diarrhoea, &c. The skin 
becomes shrivelled, parchment-like and yellow ; the muscles waste; 
the features shrink ; the countenance has a sharp distressed ap- 
pearance ; the appetite fails ; and aphthee are oflen present On 
examination, a hard, irregular, immovable mass fills the pelvis, 
about the centre of which may be detected the os uteris more or 
less completely surrounded by ulceration, which often extends to 
the bladder or rectum. The ulceration is tender on pressure. 
The great pain caused by the introduction of the speculum al- 
most interdicts the use of that instrument 

As to the duration of the disease, Dr Lever, from 1^ cases 
seen by himself, ascertained that the average duration was 20^ 
months ; the shortest period being S months, and the longest 66 
months, from the invasion of the disease to the fatal termination. 
The diagnosis of cancer of the uterus is of some importance, as 
it may be confounded with many other uterine affections. These 
are, irritable uterus, stone in the bladder, simple induration, fi- 
brous and hard tumours, early pregnancy, moles, hydatids, simple 
ulceration of the os or cerviw^ the corroding ulcer, and syphilitic 
ulcers. But strict attention to the peculiar symptoms attendant 
on each of these serve to distinguish cancer from them. It is the 
first stage which is most liable to be confounded with other dis- 
eases, but especially with irritable uterus; but the absence of 
that requisite sensibility which characterizes that disease, and the 
presence of the granular shot-like bodies, serve to distinguish can- 
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cer. The lobulated hardness and fixedness of the uterus serve to 
distinguish cancer irom the other diseases which might be mistaken 
for it when in its second stage ; and the presence of morbid de- 
posit, fixed tumour, and constitutional symptoms, distinguish it 
from those ulcerations which mig^t be confounded with it when 
in its third or ulcerated stage. 

As cancer of the uterus is not very frequently seen in its firsfc 
stage ; it is not often that treatment is of much use. When^ 
however, it is recognized in its early stage, it seems to be amenable 
to treatment, and Dr Lever^s experience seems to correspond with 
that of Dr Montgomery, that, if taken in this stage, the disease 
" may, in many instances, be turned aside, and the victim rescued 
from the sad fete impending over her C and Dr Lever, in illustra- 
tion of the plan of treatment which he recommends, relates one 
successfid case of cure. If, however, the disease has gone on to 
the second stage *'*' there is no hope of cure, and but little, if any, 
decided mitigation of the agonies endured by the patient"" 

The treatment in the first stage of cancer of the uterus Dr 
Lever recommends to consist in the frequent application of leeches 
to the mouth of the uterus, or as near as possible to that organ^ 
and the employment of anodyne injections. Mercury ought then 
to be given in small doses till the system is brought under its 
action ; or the mercury may be given in combination with iodine. 
When the system is once fidrly mercurialized, iodine, iodide of 
potassium, iodine with iron, or, what Dr Lever much prefers, the 
preparations of arsenic, the liquor potaasiB arsenitis^ five to eight 
drops three times a day in a bitter infusion. Repeated blistering 
over the sacrum, or an issue over the sacrum, or either sacro-iliac 
synchondrosis is of much service. Everything stimulating must 
be avoided; and the diet ought to consist of the lightest and most 
easily digested articles of food. 

In the treatment of the second stage Dr Lever directs the treat- 
ment to have three objects in view. To lessen congestion by the 
local depletion ; to relieve mechanical pressure by position, atten- 
tion to bowels, &c. ; and to support the strength of the system, 
and relieve suflfering by the combination of anodynes with tonics, 
and endeavour to promote absorption by the exhibition of iodine. 

In the last stage, littleor nothing can bedone, but to support the 
patients strength, and endeavour to alleviate her sufferings by the 
exhibition of narcotics internally, or by injections or suppositories. 
Dr Lever finds arsenic in this stage of considerable utility, as it 
both acts as a stomachic and narcotic. To lessen the discharges, 
various injections may be used, as acetate of lead, nitric acid, 
sulphates of alum, copper, zinc or iron, decoctions of carrots, oak 
bark, tormentilla, and to correct foetor, chloridesof sodaorof lime. 
If the evacuations of the urine be not attended to, it is apt to ac- 
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camulate and give rise to stupor, which gradually meiges into 
coma. 

The author next proceeds to consider the two surgical opera- 
tions which have been recommended for the removal of this dis- 
ease — ^the one being the extirpation of the entire uterus, the 
other the removal of the os uteri alone. As several cases have 
been recorded of the successful extirpation of the uterus by the 
knife or by ligature, it has been proposed to remove it in cases of 
cancer. Nineteen cases of this operation have been published, but 
of these sixteen died. The operation can only be performed when 
the disease is strictly confined to the uterus, and where there is no 
organic disease in the neighbouring organs. Dr Lever quotes Dr 
BlundelFsand M. Recaroier^smode of opefrating, — the one pressing 
up the uterus, the other drawing it down within sight before com- 
mencing the operation. Many difficulties attend the operation, 
and the dangers are very formidable. The patient may die from 
the hsemorrhage, or^irom the shock given to the constitution, or, if 
she escape these, she may sink under peritoneal inflammation. But 
as there is no certainty Uiat the whole disease is thus removed, and 
the operation is besides the greatest and most painfiil which the 
surgeon is called on to perform, Dr Lever recommends that it be 
not readily undertaken or on slight grounds. 

Excision of the oa uteris though often performed on the conti- 
nent, has been very generally condemned in this country, and Dr 
Lever seems to participate in this condemnation of it. He states 
that very few cases can be fit for this operation, as there ought to 
be a clear line of healthy tissues between the diseased portions and 
the body of the uterus. Patients, however, seldom apply till the 
disease has advanced beyond its early stage, and become rooted 
in the system, so that even though the diseased spot were remov- 
ed, it would become redeveloped in the uterus or other organs. 
The operation itself is simple in its performance, consisting in 
drawing down the oa uteri so as to bring it within sight, and then 
cutting it off; or introducing the speculum, fixing the os with 
forceps, and either removing it by instruments contrived for the 
purpose, or by^means of a curved probe-pointed bistoury. Hae- 
morrhage is apt to cut off the patient, either immediately after the 
operation, or a short time thereafter ; and hysteritis or peritonitis 
may be subsequently developed. 

It seems not a little astonishing that cancer does not always de- 
stroy the power of conception ; for several cases are on record in 
which pregnancy occurred when the uterus was in its several stages 
of cancerous degeneration. Abortion very frequently takes place 
in such cases. If the child be carried to the full time, the powers 
of constitution be not much reduced, and the scirrhus of small size, 
the woman may recover the shock of the labour, and subsequently 
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fall a victim to the disease ; but many die during labour or very 
shortly thereafter ; and labour in every instance hastens the pro- 
gress of the malignant disease. The child^s life is most frequently 
sacrificed, from the length of the labour, the pressure on the head, 
or the necessity for using embryospastic instruments. 

The treatment of such cases must be guided by the extent of 
the disease, the size of the pelvis, and other circumstances. In a 
very few cases the labour may be lefl to nature, or be aided by the 
forceps. In other cases much more active interference is required. 
As neither blood-lettings nor injections could produce relaxation 
of the diseased structure, incisions have been recommended to be 
made into the diseased parts, and if such were more frequently 
done, Dr Lever thinks fewer women labouring under cancer of the 
uterus would die undelivered, and the chances of both the mother's 
life beinff prolonged and the child''s life saved, would be much 
greater than when this plan is neglected. The author does not 
approve of extirpating the diseased parts to allow delivery to go 
on ; nor yet of performing the operation of turning, since the vio- 
lence done to the parts is sufficient to kill the mother, and the 
pressure on the child''s head sacrifices the child. In cases where 
the structural change is so great that the application of the forceps 
is impracticable, and where the movements and auscultatory signs 
prove the child to be alive, it may be a question whether we are 
justified in sacrificing the child by opening its head, or whether 
the Cesarean section ought to be performed. Dr Lever inclines 
justly to the latter alternative, as by this operation the chiWs life 
is saved ; whereas, by destroying the child''s life, we do not save 
the mother, as she generally dies immediately after delivery, or 
after a few weeks of intense suffering. 

Six interesting cases of pregnancy attending cancer of the ute- 
rus are detailed, in which various forms of treatment were em- 
ployed. The whole of the cases, indeed, with which the work is 
interspersed appear to be selected with judgment, and illustrate 
some useful practical point either in the symptoms, pathology, diag- 
nosis, or treatment of the diseases of the uterus. 



Aet. IV. — Chemistry of Animal Bodies, By Thomas 
Thomson, M. D., Regius Professor of Chemistry in the Uni- 
versity of Glasgow, &c., &c. Edinburgh, 1843. 8vo. Pp. 702. 

It is well known that the chemical analysis of animal bodies 
and principles is in a very imperfect state, and that the chemical 
history of these substances is still very little known. The atten- 
tion of chemists has been in general devoted mostly to the fluids 
of animal bodies, a few of the solids of more easy examination, as 
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bone, tooth, and shells, and those solid or stonV substances which 
are the product of various morbid actions. The chief labourers 
in this field have been Wollaston, Hatchett, Berzelius, Bostock, 
John Davy, Vauquelin, (}ay Lussac, Prout, Dumas, and Thenard, 
and of these labourers in the field the services have been great 
and essential. 

Great improvements have, however, been effected in this de- 
partment of chemical science, and much more accurate means of 
analysis have been devised. Hence many new substances and 
principles have been discovered ; principles formerly confounded 
have been distinguished from each other by correct characters ; 
others, imperfectly and obscurely known, have been fully described; 
and the whole subject has received fresh elucidation. It is no 
longer possible to treat of the chemistry of animal bodies as a 
mere appendage to a system of general chemistry. The imprac- 
ticability of such a method may be allowed to have been demon- 
strated by Berzelius, in whose large work the portion devoted to 
the chemical history of animal bodies forms itself several volumes. 
During several years past numerous chemists have been engag- 
ed in studying, with all the precision of modem chemistry, most 
of the animal solids and fluids. The labours of Mulder and 
Schwann especially have been conspicuous in adding greatly to 
the stock of chemical information, and much new light has been 
accordingly thrown on the chemical constitution of all animal sub- 
stances. 

In the present volume, which proceeds from one who has long 
devoted to chemical analysis, in all its most difficult and complicated 
departments, the energies of an ingenious and active mind, the 
object of the author is to present an extensive and uninterrupted 
view of the progress and the present state of our knowledge on 
the chemical analysis of animal bodies. 

In the accomplishment of this duty Dr Thomson arranges his 
work in three great divisions ; the first devoted to the chemical 
examination and history of animal principles ; the second to the 
chemical history of the parts of animals ; and the third, to the 
chemical history of the functions of animal bodies. 

The first division again is subdivided into five parts, correspond- 
ing to the classes of chemical principles, the history of which is to 
be examined. These chemical principles or elements are the ani- 
mal acids; the animal bases, as urea, odorine, ammolin, apose- 
pedin, tannin, chitin, and ammonia; the intermediate animal ox- 
ides, as cystin, melan, diabetic sugar ; the saponifiable oily oxides, 
as the substances familiarly known as varieties of fat ; and the 
unsaponifiable oxides, as cantharine, cholesterin, and serolin ; the 
animal colouring matters, as carmin, serum, cancrin, peristerin, 
and anserin; and the animal amides, or feculiform substances. 
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In the second division of his work Dr Thomson treats of the 
chemical history of the parts of animals under three heads; 1«/, 
the solids or animal textures ; 9d^ the fluids ; and 3d, morbid con- 
cretions, or the products of disease. This division presents a 
complete view of the present state of our knowledge on the che- 
mical constitution of animal bodies. 

The third division, which treats of the functions of animals, is 
the least considerable of the three. The author presents, never- 
theless, a short but very luminous and instructive sketch of the 
chemical phenomena of digestion, respiration, the action of the 
kidneys, perspiration, and assimilation. 

In the detailed execution of the plan now sketched, the author 
has shown his usual logical acuteness and methodical arrangemenL 
The animal acids are distinguished into two orders ; !«/, those 
void of azote ; and ^ those containing azote. Under the first 
order are treated such acids as the mesoxalic, the lactic, the sub- 
eric, the sebacid, the butyric, and the phocenic Under the se- 
cond order are found cyanogen, and its compounds, uric acid, py- 
uric acid, parabanic, oxaluric acid, and their congenerous sub- 
stances. 

The whole work must be regarded as a valuable contribution 
to the important division of chemical knowledge of which it treats ; 
and it will doubtless form an indispensable treatise to the physio* 
logist and whoever wishes to form clear notions on the chemical 
principles and chemical phenomena of animal bodies. In perus- 
ing the work, though the information is not always new, and in- 
deed could not be expected to be so, yet the manner in which it 
is arranged, and communicated, is always calculated to give philo- 
sophical, clear, and new views on the relations of the chemical ele- 
ments entering into the composition of the animal body, and the 
laws by which their actions and reactions are regulated. 

In the first chapter of the second part we find a full, and, on 
the whole, accurate account of the chemical history of the blood 
and its component parts. One thing, however, we do not well 
understand. In speaking of the blood in diabetes, Dr Thomson, 
after adverting to the opinion of Dr Rollo, that the blood in that 
disease contains sugar, having received no confirmation from the 
experiments of Nicolas and Gueudeville, Vauquelin and Segalas, 
Wollaston, and Marcet, says, " I think it probable that it exists, 
but in 80 small a quantity as not to be recognizable, being con* 
stantly removed as &st as formed by the action of the kidneys ; — 
just as urea cannot be discovered in healthy blood, though the ex- 
periments of Prevost and Dumas show clearly that it must exist 
in that liquid.^^ Dr Thomson subsequently states that Dr Rees 
is the only chemist who has succeeded in finding sugar in the 
serum of diabetic blood, and his method of proceeding is not sa- 
tisfactory. 
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At the statement now referred, we are at once surprised and 
grieved. We had been led to believe that other chemists be- 
sides Dr Rees had detected sugar in the blood of diabetic patients, 
and we consequently inferred that the conclusion was well found- 
ed. On the merit or satisfiictoriness of the process of Dr Rees, we 
feel that it would be improper to express any opinion. But the 
matter does not rest on the testimony of that chemist alone. We 
know that Ambrosiani of Milan published in the Annali Unir 
versali di Medicina for April 1835, a process in which he ex- 
amined chemically the blood of a diabetic patient, and obtained 
crystals of diabetic sugar. Mr Maitland also published in 
the Medical Gkzette for March 1886, an account of the 
analysis of diabetic blood, in which he also obtained sugar 
in crystals. Mr Macgregor of Glasgow published in the 
same Journal for May ISST^ a series of experiments, showing that 
not only the blood contains saccharine matter, but that saccharine 
matter may be obtained from the stomach. All these experiments 
preceded Uiose of Dr Rees ; and it seems singular, therefore, to re- 
present the latter gentleuMin as the only chemist who has succeeded 
in detecting sugar in the blood of diabetic patients. Unless the 
accuracy of the experiments of Ambrosiani, Maitland, and Mac* 
gregor be wholly disproved, it must be allowed that they con- 
firm the results obtained by Dr Rees, and that sugar really can 
be obtained from the blood of diabetic subjects. 

Even within the last few weeks experiments have been pub- 
lished, by a writer in the Medical Gazette, tending to es- 
tablish the accuracy of the same bet ; so that, with all this cor- 
roborative evidence, it seems unreasonable to doubt the just« 
ness of the conclusion. 

We regret that Dr Thomson has not given his opinion on the 
value of these experiments. 

Both this portion of the woric and that on the functions of 
animals contain a valuable and useful summary of the present 
state of our knowledge as to the chemical principles and actions 
of animal bodies. 

The volume is concluded with an appendix on the mode of 
conducting the analysis of animal substances, on the instrument and 
apparatus required, and on the rules to be observed in conducting 
such processes. This appendix is a valuable addition to the vo- 
lume, and may be studied with creat advantage, by those who de- 
sire to understand thoroughly all the delicate rules and precautions 
to be observed in such researches. 
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Art. v.— The Vital Statistics of Sheffield. By G. Calvert 
Holland^ Esq., M.D., Physician Extraordinary to the Shef- 
field General Infirmary, &c. &c. 8vo, London, 1843, pp. 263. 

The statistics of a large manufacturing town, drawn up by an 
able physician, and embracing almost every topic which can throw 
light on the habits, increase, physical and moral condition of the 
population, cannot foil to interest every philanthropist, and at the 
same time afford invaluable facts in a hygienic point of view. The 
mode in which Dr Holland has completed his task is beyond all 
praise ; for it may with perfect safety be affirmed, that we do not 
possess in any language a more complete detail of all the nume- 
rous circumstances connected with the moral and physical condi- 
tion of the population described. 

Sheffield may be described as being chiefly situated on a penin- 
sulated area, three sides of which are formed by the rivers Don, 
Sheaf, and Porter. The apex of this area rises into a boldly 
swelling hill, \vhich runs through the centre and western portions 
of the town. The town is peculiarly favoured by the possession 
of great mineral riches, — iron ore, carboniferous and magnesian 
limestone, and coal, being all in its immediate neighbourhood. 
It is well suplied with water brought irom a distance of several 
miles ; and the population differa in many important respects fit>m 
that of many other manufocturing districts. The labouring classes 
are higher in intelligence, morality, and physical condition than 
where machinery is extensively used ; the middle classes conse- 
quently form a greater proportion of the population ; and the mer- 
chants and manufacturers are not men of large capiul, and are for 
from treading on the heels of the aristocracy, as in most great ma- 
nufacturing towns. In the manufoctures carried on at Sheffield, 
no improvements in machinery can superaede to any great extent 
the necessity for adult manual labour. There is, consequently, 
less destitution, misery, and ignorance than in towns where soil 
goods are manu&ctured ; and, on the other hand, there is less 
opulence and extravagance. 

Dr Holland, to give a general view of the nature of the soil and 
climate, subjoins a list of the Phenogamous plants growing in the 
neighbourhood of the town, as also those of the Cryptogamic class, 
belonging to the orders Filices, Equisetacese, and Lycopodinese. A 
list of the Birds, Mammalia, and Fishes are given with the same 
view ; and this portion of Dr Holland'^s labours would have been 
complete had he added the few Reptiles which are to be found in 
the neighbourhood. From the barometric and thermometric tables 
of 1837 and 1888, which are appended to this part of the work, 
it would appear that 29.72 inches of rain fell during 1837, but 
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SS.54 inches in 1838. The mean height of the barometer was 
29.18 inches in 1887, and 29.11 in 1838. The mean annual 
temperatore was 48^.1' in 1837, and 45^9" in 1838. 

Few manufacturing towns have increased more rapidly in po* 
polation than Sheffield. In 1736, the population of the parish of 
Sheffield, including the townships of Sheffield, Brightside Bier- 
low, Ecclesall Bierlow, Nether Hallam, Upper Hallam, and At- 
terdiffe-cum-Damall, was only 14,105 ; in 1801, it had increased 
to46,758; in 1811, to 63,231 ; in 1821, to 66,275; inl831,to 
91,692 ; and in 1841, to 1 12,492. Of this last number 66,666 
were males, and 66,926 females. In 1831, the number of houses 
occupied was 18,331, which gives a proportion of only 6 persons 
to each dwelling ; but in 1841, no fewer than 23,024 houses were 
occupied, which gives a proportion of 4 and a fraction to each 
house. Dr Holland justly regards this iact as a proof of the 
higher physical, moral, and intellectual condition of the people ; 
as a proof of the ability of the great mass to occupy separate 
houses, instead of congregating in masses under the same roof, as 
is seen in all great manufacturing towns where much misery exists. 

Many interesting details are given relative to the proportion of 
unlet houses, the exports of cutlery, &c to the United States, the 
probable causes of the present depression in trade, the effect which 
the late depressed conaition of the markets has had in checking 
the increase of the population, &c. Relative to the last point, 
Dr Holland shows that, had the population continued increasing 
in the same ratio for the last ten years as it did the ten years 
before that, in 1840 the population would have amounted to 
117,660 ; whereas in 1841 it was found to be only 112,492. 

A very instructive table is given of the amount of money paid 
to the regular poor and to the casual poor since 1887, the year 
following the great commercial distress. From this it appears, 
that, notwithstanding the almost complete stagnation of ibanufac- 
tures, and " after four years of suffering, the average weekly pay- 
ments were only L. 60.^ Dr Holland justly adduces this fact as 
indicative of a ^' gradual improvement in the intelligence, mora- 
lity, and independence of the labouring classes ;'^ for, instead of 
felling at once on the parish, ^^ such was their independence, and 
the resources on which they had to fall back, that it was years be- 
fore the pressure of their necessities was felt by the parish.'" 

It would be almost out of place to notice in detail the instruc- 
tive matter contained in the cnaptcr on the '^ Comparison between 
the Present and Past Periods of Manufacturing Distress."^ It 
may UQt, however, be uninteresting to compare the average cost of 
maintenance of each inmate of the poor-house with that of those 
in our northern capital. In 1820, the average cost of each inmate 
of the Sheffield Poor-House was 3s. 3^. per week ; in 1830, 2s. 
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lOH ; in 1840, 28- 8d. ; and in 1842, 28. 7d. In Edinburgh, 
the cost of each inmate of the West Church Poor* House, which 
is on a much more efficient and ecoo(Mnioal system of naanagement 
than that of the city, was, for 1835, 8b. 8|d. per month for each 
inmate ; in 1840, 98* 8^. ; and in 1842, Os. 8d« per month, or 
about 28. 1^. per week. This was including all expenses. In the 
City of Exiinburgh Charity Workhouse, the average expense of 
each inmate for 1842 was lis. 8id. per month, or about 28. 8^. 
per week. 

The system of out-door relief differs, however, most nuiterially 
in Scotland and in England ; for while in Sheffield the casual 
poor received, if unmarried. Is. 6d. per day, or if nuurried, 2s., and 
6d. for every additional child under 9 years of age, in Scotland 
they do not, even in cases of destitution, receive above the same 
amount per week, and in many cases not above Is. per week. 

A striking peculiarity of the population in Sheffield, and one 
which of itself marks the comfortable situation of the labouring 
classes is, that they ^^ have usually an entire house for themselves, 
and the cases are indeed rare in which two families are found un- 
der the same roof.^ The contrast with other manufacturing 
towns in this respect is very striking. For while Manchester, 
Liverpool, Glasgow, and Paisley, have their thousands of fiunilies 
living in cellars and single rooms, and in many cases even several 
iamiues in the same room^ no such thinff is known in Sheffield. 

We pass over the ^^ inquiry into uie causes of unoccupied 
houses,^ which Dr Holland proves, by a reference to facta, to de- 
pend on over-speculation in building during the flourishing years 
which preceded the fiulures of 18JJ6. The ch^ter is well worthy 
an attentive perusal by those who interest themselves in political 
economy. 

The house accommodation in Sheffield, as compared widi other 
towns, we have above alluded to, so that it is unnecessary to go 
over the particulars which Dr Holland collects in his fifth chapter. 
The state of the streets, roads, and highways, and the expenses 
of their maintenance, need not here be noticed, though the in- 
formation would prove highly valuable to road trustees and ma- 
nagers of police-boards. 

The " physical condition of the population"" forms, in a medi- 
cal po'mt of view, the most valuable portion of Dr Holland's work. 
The number of births from July Ist 1841 to June 80th 1842, 
was 3461, while the deaths for the same period were 2284. Of 
this mortality, 546 died under one year ; 326 between 1 and 2 
years ; and 293 from 2 to 4 years; 48 died between 80 and 90 
yeare of age ; and 10 between 90 and 100. It thus appears that 
the mortality under 5 years of age is actually higher than in most 
other parts of the kingdom, notwithstanding the apparently favour- 
able condition of the population ; and the number who live beyond 
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their 70th year is proportionally smaller. The following table of 
the proportion of deaths of children under 5, and of the aged 
above 70, out of every 1000 deaths at different places, will illus* 
trate this. 





Under 5. 


Above 70. 


Manchester and Salford, 


617 


58 


Sheffield, 


606 


71 


Leeds, ... 


504 


74 


Liverpool and West Derby, 


480 


63 


Birmingham, 


453 


80 


London, 


4()1 


. 103 


England and Wales, 


. 393 


143 


Yorkshire and Durham, 


. S92 


20tf 



From the tables appended it would appear that the mortality 
in ^effield is neariy one^third greater during the winter months 
than during the other quarters of the year, being 740 for the 
winter; 485 for spring; 601 for summer; and 456 for autumn. 
The same difference, however, seems not to obtain in other towns 
to anything like the same extenu Thus the mortality for the 
seasons in the subjoined towns was as follows 





Winter. 


Spring. 


Summer. 


Autumn 


HuddersBeld, 


561 


547 


444 


444 


Halifax, 


. 614 


549 


488 


621 


Bradford, 


885 


835 


820 


783 


Leeils, 


1335 


1165 


1133 


982 


Hull, 


244 


271 


270 


257 


York, 


. afis 


314 


255 


251 



Dr Holland, in his observations on these facts, seems to have 
forgotten the true cause of this increased mortality during the 
winter months as observed in Sheffield. He tries to attribute it 
to faults in the mode of registration, by confounding the inhabit- 
ants of the town with those of the surrounding district The 
true cause, however, or, to speak more correctly, the probable 
cause, was many years ago pointed out by M. Quetclet, in his 
able Statistical Researches on Belgium. In this he showed that 
the higher the situation of a town or district above the level of the 
sea, and, consequently, the greater the diurnal variation of tempera* 
ture, the greater was the ratio of mortality affected by season. There 
can be no doubt that this is the true explanation of the fact in so 
&r as Sheffield is concerned. Situated at nearly equal distance 
from the Eastern and Western Oceans, and at the foot of a range 
of hills whence rise many rivers which diverge to either sea, it is 
peculiarly exposed to those diurnal alternations of temperature 
which M. Quetelet has so ably shown powerfully influence the 
ratio of mortality during those seasons of the year when these 
changes are greatest. This fact at once explains why the morta- 
lity in a place situate like Sheffield should be greatest during 
winter ; next greatest during summer; and least in autumn. Dr 



190 Dr Holland's Fital Staiisiics of Sheffield. 

Holland, however, is so far right in his remarks on the generdljr 
increased mortality in towns. M. Qaetelet also satisfactorily 
proved, and the same has since been confirmed by numerous sta- 
tistical writers, that, other things being equal, the mortality is 
greater in proportion to the numbers congregated together. Thai 
cities or towns are more unhealthy than villages ; villages than 
hamlets ; and these again more unhealthy than scattered cottages. 
A table is given of the causes of death in the Sheffield regis- 
tration district from the year 1838 up to 1842. From this table 
it appears that the number of deaths from consumption has dimi- 
nished from that year in a regularly decreasing ratio. Thus, in 
the year 1888, there died from consumption 485 ; in 1839, 990 ; 
in 1840, 362 ; in 1841, 237 ; and in 1842, only 210. Dr Hoi- 
land, in commenting on the ratio of deaths from consumption, 
makes what appears to be an awkward mistake. In showing the 
proportion of aeaths each year, he mentions that 19 per cent, of 
the deaths for 1841 occurred (torn consumption, whereas, accord- 
ing to his detailed table of the whole deaths, it is apparent that 
exactly 10 per cent only died from consumption during that year. 
The per centage of deaths from consumption, therefore, has gra- 
dually decreased, as above stated, from 19 out of every 100 deaths, 
which it was in 1838, to 15 per cent, in 18899 to 18 per cent in 
1840, and to 10 per cent, in 1841. If the proportion of deaths 
from consumption be compared with the numbers living, Sheffield 
does not seem to suffer more from consumption than other towns, 
notwithstanding the deleterious nature of the professions of many 
of the artisans. This will be best exhibited by the following 
short table, in which the proportion of deaths from consumption 
to 1000 living is exhibited. 



Sheffield, . 


4.98 


Mtnchester, 


5.10 


Leeds, 


4.01 


London, 


. 4.08 


Birminghani, . 


4.94 


Liverpool, 


6.70 



Typhus fever, again, is by no means prevalent in Sheffield ; 
and though Dr Holland does not comment on the striking fitct 
which his table exhibits as to this, when compared with other 
towns, it is especially worthy of remark. Thus, in 1000 deaths 
the proportion of deaths from typhus fever stands thus in the fol- 
lowing places. 

Sheffield, three years, . 15.51 

Leed 46 88 

Birminffhani* 53.38 

England and Wales, 63.90 

Now, all the facts known with regard to typhus fever seem to 
prove that an unhealthy, low-lying situation, and a crowded, ill- 
fed, and ill-clad population are the two most fruitful sources of 
typhus fever. When it breaks out in such a situation it gene- 



London, . . . 78.55 
Manchester and Salford, 75.30 
Liverpool and West Derby, 106.33 
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xMy spreads as an epidemic, and among such a population its 
contagious nature tends still more widely to extend its ravages. 
At Liverpool, Manchester, and London, where the mortality irom 
typhus is high, it is well known these causes are present ; and it 
is very instructive to remark, that in a well-aired, and well-situated 
town like Sheffield, where the labouring classes, instead of crowd- 
ing in hovels, have separate houses, and are well-fed, the propor- 
tion of deaths from typhus fever is scarcely worth mentioning, 
being at the minimum of only 15 in 1000 deaths. 

In order to ascertain the nature of the diseases prevalent among 
the artisans, and the nature of their trades, Dr Holland gives a 
table of the trades of 200 patients, their respective ages, and the 
diseases with which they were chiefly affected. But these tables 
lose much of their interest, as in the same place we^are not inform- 
ed as to the numbers of workmen of the same classes who are in 
the town, and the table only extends to those who applied to the 
poor-house, so that it gives, in reality, no fair estimate of the pro- 
portions of each class of artisans affected, nor even of the peculiar 
maladies prevalent. Of the 200 cases, however, it was found that 
60 laboured under affections of the air passages ; 51 under dis- 
ease of the stomach and bowels ; 25 rheumatism ; 19 diseases of 
the nervous system ; 10 under fever ; and smaller numbers under 
other affections. We shall have occasion afterwards to notice the 
mortality and proneness to disease in the separate branches of 
manufacture, so that we may pass over any remarks on this sub- 
ject in this place. 

Numerous interesting tables follow, in which the proportion of 
births and deaths to individuals living is given ; also the popula- 
tion of the different districts of the town and parish of Sheffield ; 
and the proportion of deaths in each. This last illustrates what 
we above noticed of the different ratio of mortality for town and coun- 
try ; for while we find that 1 out of every 35.5 dies annually in the 
township of Sheffield, only 1 in every 56.7 dies in the agricultural 
district of Handsworth, — in its immediate vicinity. Take the same 
in its details and the same result is arrived at In the township 
of Sheffield 518 out of every 1000 souls die under 5 years of age, 
and only 67 survive the age of 70 ; whereas, in the agricultural 
district of Handsworth only 434 die under 5 years of age, and no 
fewer than 158 survive the age of 70. If the average duration 
of human life be calculated from the mortality tables the very 
same result is arrived at In all those subdivisions of the regis- 
tration district of Sheffield, where there is an intermixture of rural 
population, the average duration of life is greater than in town 
districts. Thus, in the township of Ecclesall Bierlow, while the 
mean ages of all individuals extends only to 23 years, the mean 
duration of life of the rural population averages 96 years. Even 
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this, however, is below the average duration of life over England 
and Waks, which is ^ years ; while it is so low as 21 yeafs at Leeds; 
24 at Birmingham; but so high as 88 in Devonshire. The ave- 
rage duration of life may, however, be approximatively arrived at 
from a consideraticHi of the mean duration of life in those who 
survive certain ages. Thus we showed above that the agricultu- 
ral districts around Sheffield, exhibit a greater average duratioo of 
life than the town districts. In accordance with this, if we take 
the average duration of life of those who survive 5 years of age, 
we find it to be only 41 and a fraction for the township of Shef- 
field, but 47 and a fraction for the district of Handsworth. 

Dr Holland, after many elaborate tables and calculations to the 
same effect as those above quoted, takes occasion to remark, ^at 
he is inclined to doubt whether the mean duration of life Ims in- 
creased to any appreciable extent in later yeare. As to one point, 
he has ^^ no hesitation in asserting, that the sufferings of the work- 
ing classes, and consequently the rate of mortality, are greater now 
than in former times.** And he feels inclined to believe that " the 
supposed gain on the side of longevity arises chiefly ftom two cir^ 
cumstances,— a relatively much more numerous middle class than 
formerly existed in the possession of the means of comfort and in- 
dependence, and a better state of morals, or, perhaps, more cor- 
rectlv speaking, less grossness of dissipation, both in the middle 
and higher cli^ses of society.^ 

Dr Holland suggests that, to attain that accuracy which is re- 
quisite for drawing just conclusions as to influence of improved 
modes of living, of riches, or of poverty on the population, we 
would require to have the births and deaths of the different classes 
of society arranged by themselves ; for at present, while the ave- 
rage duration of life of the middle and higher classes may be ac- 
tually on the increase, that of the lower classes may be falling 
lower, in consequence of the increased amount of misery and des- 
titution created by failures in the great manufactures. As illus- 
trative of this is adduced the classed table of the three classes of 
society at Leeds, the upper, the middle, and the lower, from which 
it appeare tliat the mean age at death of the upper class is 44 
yeara ; the mean age of the middle class, 27 yeara, while the ave- 
rage duration of life of the lower class is only 19 years. It can- 
not be doubted that it is by classifying the population in this way 
that the iofluence of improved modes of living or of changes in 
the habits of the people are to be judged of; and it is very de- 
sirable that classified tables similar to those of Leeds were kept of 
the population of other towns or districts of country. From this 
being neglected, we may be led into the belief that society is gra- 
dually improving in its moral and physical condition, when the 
most numerous class may not only be stationary, but in the pro- 
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cess of rapid deterioration. We, therefore, cordially agree with 
Dr Holland ia the propriety of urging on those with whom the 
enperintendence of the registrations lie, the importance of this 
classification. Such a classification is, in fieict, as loudly called for 
as the atlaiBing accurate returns of every individual disease of 
which tlie population has died. 

The statistics of the savings bank we pass over, as the learned 
author remarks, that it ^' affords no indication whatever of the more 
or less {NTOsperous state of manuiactures, or of the circumstances 
of the artisans generally. 

The chapter on the moral state of the population is a most in- 
teresting one. Dr Holland attributes the prevalence of crime and 
immorality among the manufacturing population to four causes, 
^hich appear to be inseparable from manufactures as at present 
conducted. These are, 1. (The crowding together of the working 
classes into narrow streets, alleys, &c ; 2. The fluctuating nature 
of manu&ctures ; 3. The early emplo3rment of children in manu- 
factures ; and 4. The employment of girls and women in the same 
manufactories as men. It is shown, by a reference to the com- 
mitments for trial, that, during a period of depression in trade, 
crime increases among the labouring class to a frightful extent, the 
difference between a prosperous year, 1835, and a year of depres- 
sion, 1839, being no less than an increase for the latter year of 46 
per cent The difference between 1835 and the two last years in 
this respect are still more striking, and from the same causes. In 
1835, tnere were only 1009 disorderlies, while for the last two 
years they have increased twofold. Grime is, therefore, unques- 
tionably on the increase, and Dr Holland is of opinion that this is 
to be counteracted, not by the enlargement of prisons, but by ju- 
dicious and liberal measures of education. 

A great portion of the remainder of the work is taken up with 
the particulars relative to a few of the chief trades or manufactures 
carried on in Sheffield ; the nature of the employment ; the num- 
ber of men, women, boys, and girls employed in each several 
trade ; the proportions able to read and write ; whether they are 
connected with trades'* unions, &c. &c. In this minute manner 
he goes over the silver and plated manufacture, the saw manufac- 
ture, edge tool trade, spring knife manufacture, file trade, and fork 
grinders. It is the last of these occupations which is especially 
destructive to life, and this in consequence of the grinding of forks 
being conducted on a dry stone, in consequence of which Uie opera- 
tor is continually inhaling the fine particles of dust and metal which 
rises in clouds and pervades the atmosphere to which they are con- 
fined. In 1820, there belonged to one of the unions of this trade 
80 men, and in five years thereafter 30 of that number had died, 
6 under 24 years of age, six under 30, 2 at 31, 3 at 34, 1 at 40, 
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and S at 50. These last two entered the trade kte in life, one of 
them after having served twenty-three years in the army. No re- 
cords are kept of the deaths of those under 21, but it is an ascer- 
tained fistct tnat a fourth of the number employed died every five 
years. Almost all those in this trade who pass their 34th year 
are observed to be those who have joined it late in life, or after 
having been soldiers or sailors, &c. 

From the reccmled deaths of the fork-grinders at Sheffield from 
18^ to 1840} it would appear that the per centage is nearly three 
times greater than that of the population of Engutnd and Wales 
between the ages of W and 50. Thus, of 1000 deaths above 20 
years of age over England and Wales, only 160 occur between 
the ages of 20 and SO, but 475 fork-grinders die out of every 
1000 during the same period of life. The chief mortality among 
fork-grinders occurs ftom diseases of the lungs and air passages 
causing symptoms commonly known by the name of ^* grind^'^s 
asthma,*^ and sometimes, when it proceeds to phthisical symptoms, 
by the name of grinder^s rot. Of 97 grinders examined by Dr 
Holland, no fewer than 80 were found labouring under this disease. 

Dr Holland concludes this portion of his work by giving a very 
elaborately calculated table of the mean ages attained by several 
of the different grinders at Sheffield dying above certain ages, as 
compared with the mean mortality of England and Wales and 
the midland counties. The table is so instructive, we give it en- 
tire. 



Giv. 


Saw 


Scissor 


Razor 


■Pe7" 


Needle 


"Fork 


Sheffield > Engd. 


Midid 


Grin- 


Grind. 


Grind- 


blade 


Grind. 


Grind- 


Registrtn. 


and 


Coun- 


age. 


ders. 


ers. 


ers. 


Grind. 


era. 


ers. 


District 


Wales. 


ties. 


I 20 


48.68 


88.28 


81.88 


82.78 


31.17 


29.78 


52.39 


54.97 


57.00 


\25 


49.3.^ 


40.39 


84.87 


86.22 


88.86 
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The rest of the volume is taken up with matters which, how- 
ever great may be their importance in a general view, and as ex- 
hibiting the moral feelings and habits of the population, are scarcely 
fitted for notice in a medical work. These are, the Histories of 
the Sick Clubs, Friendly Societies, Secret Orders, the Amount of 
Religious Instruction and fklucation in the various Townships of 
the Sheffield Union, Mechanics' Institution and Library, the Li- 
terary and Philosophical Society, School of Design, Licensed Vic- 
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tuallers and Beer Houses, Town Trust, &c. A very few remar ks 
are also made on the charitable medical institutions, the chief of 
which are the infirmary and a public dispensary. The Infirmary , 
which was opened in 1797, receives both in and out-patients ; and 
Dr Holland gives in two tables the numbers of these respective 
classes of patients who were treated from 18^ to 1841. During 
this period it appears that of out-patients, 22,395 were cured, 
7606 were relieved ; 617 were dismissed by their own desire ; 
6251 dismissed for non-attendance ; 1072 were not relieved ; 80 
were incurable ; 940 were made in-patients, and 535 died. Of 
the in-patients for the same period, 6481 were cured ; 1345 were 
relieved ; 385 were dismissed for irregularity ; 359 were dismis- 
sed by their own desire ; 207 were not relieved ; 41 were incurable ; 
6874 were made out-patients, and 611 died. The Dispensary 
gives relief to between 2000 and 8000 annually. Dr Holland, how- 
ever, is far from approving of the extent to which gratuitous me- 
dical service is administered to the poorer classes. He justly ob- 
jects to the well-paid and regularly employed operative taking ad* 
vantage of a charity which was originally instituted for the poor 
and destitute ; and he quotes from his excellent treatise on the 
^^ Abuses and Evils of Charity, especially of Medical Charitable 
Institutions,^ that portion where he defines some of the conditions 
which ought to exclude from a participation in the charity. On 
this subject our space will not permit us to enlarge at present ; 
but, from our own observation with regard to medical charities in 
this town, we feel inclined to agree with Dr Holland, that, what- 
ever may be the amount of relief, the demand will always be equal 
to it; because the more liberal and expansive the charity, the 
greater are the opportunities and inducements to take advantage 
of its benefits. 



Aet. VI. — Lectures on the Comparative Anatomy and PhyH- 
ology of Invertebrate Animals^ delivered at the Royal College 
of Surgeons in 1843. By Richard Owen, F.R.S. Hunterian 
Professor to the College. From Notes taken by William 
Whyte Cooper^ M.R.C.S. and revised by Professor Owen. 
Illustrated by numerous Woodcuts. Ijondon, 1843. Pp. 392. 

A work on Comparative Anatomy from so experienced and 
vrell* informed an anatomist as Mr Owen cannot fail to be in- 
structive; and with the present lectures the profession in general, 
and students of comparative anatomy and physiology in particu- 
lar, will, we are confident, not be disappointed. 

In the various sjnstems of Comparative Anatomy by Cuvier, 
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Blumenbach, Meckel, and Cams, the VertebTmted AdIqiaIb oece»- 
sarily receive a large proportYon of attention ; and tbough the 
anatomy of the Aapondyious tribes is by no means neglected by 
these authors, it is treated, perhaps, with less detail than 
it deserves. The anatomical structure of these apparent- 
ly insignificant and often little-known animals, many of 
which are entirely microscopical, is often of the hi^est import- 
ance, and discloses &cts which are of the utmost utility in en - 
abling us to understand the structure of the higher animals and 
the animd kingdom at laige. All animals are formed, as it were, 
on the same type. In the Aspondylous animals, the process of 
nutrition and digestion is in so simple a form, diat many of its 
phenomena approadi to the simple imbibition of vegetables, and in 
all the process of nutrition appears in a shape so palpable as to 
throw light on the functions of the higher animals. The function 
of circulation, also, is in these animals performed in a manner ex- 
tremely simple, and from their translucency, its phenomena may 
be studied with great facility in many of them. 

The value, therefore, and the utility of a good treatise devoted 
to the elucidation of the structure and functions of these minute 
animals is undeniable ; and by no one could it be expected to be 
more ably performed than by Mr Owen, who, it is well known, 
has devoted much time and labour to the subject. 

The classification of these animals given by Mr Owen is modi- 
fied from Cuvier in the following manner: 

Kingdom ANIMALIA. 

Sub-kingdom FERTEBRATA. 

Class Mammalia. 

AVBS. 

Reptilia. 

PiSCBS. 

Subkingdom ARTICULATA. Sab-kingdom MOLLUSC A. 

Class Crustaoba. Class Cbphalopoda. 

Arachnida. Gasteropoda. 

Insecta. Ptebopoda. 

Anbllata. Lamellibrancbiata. 

CiRRIPBDIA. BbACBIOPODA. 

TUNICATA. 

Sub-kingdom RAD I ATA. 

, ^ , 

Nematoneura, Acriia, 

Class Radiaria, Lamarck. 

f ' ' ' % 

Echinodbbma, Cuv. Acalepha, Cay. 

Class PoLTPi, Cuv. 

i A , 

Ciliobrachiata, Farre. Anthozoa, Ehrenb. Nudibbachiata, 

Farre. 
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Class Entozoa, Rudolphi. 



C0BLBI.XINTHA, Owen. Stjcrelmintha, Owen. 

Class Infusoria, Cut. 

RoTiFRJiA, Ehrenb. Polyoastria, Ehrenb. 

He then be/^ns with the lowest in the scale, the Polygastria 
and the Rotifera^ the two divisions of the Infusoria. Next 
to these come the anatomy and physiology of the Entozoa, or 
parasitical animals, in two tribes, the Coelelmintha and Sterel- 
inintha. The chapters devoted to the elucidation of the struc- 
ture of these animals show great attention and accuracy in obser- 
vation and description. The following account of the worm found 
in the muscles of man, the Trichina spinalis^ will be perused 
with interest 

" The cysts are very readily detected, by gently compressisg a ' 
tbin slice of the infected muscle between two pieces of glass and 
applying a magnifying power of an inch focus. They are of an el- 
liptical figure, with the extremities more or less attenuated, often 
ux>equally elongated, and always more opake than the body or in- 
termediate part of the cyst, which is, in general, sufficiently trans- 
parent to show that it contains a minute coiled -up worm. The 
usual size of the cyst is one-fiftieth of an inch in the long diameter, 
and one- hundredth of an inch across their middle part. The cysts 
are always arranged with their long axis parallel to the course of 
the muscular fibres, which probably results from their yielding to 
the pressure of the contained worm, and becoming elongated at the 
two points where the separation of the muscular £eiMiculi most 
readily takes place, and offers least resistance. 

^' The innermost layer of the cyst can sometimes be detached 
entire, like a distinct cyst, from the outer portion, and its contour 
is generally well marked when seen by transmitted light. By cut- 
ting off the extremity of the cyst, which may be done with a cata- 
ract needle or fine knife, and gently pressing on the opposite ex. 
tremity, the Trichina and the granular secretion with which it is 
surrounded, will escape ; and it frequently starts out as soon as the 
cyst is opened. 

*' When first extracted the Trichina is usually disposed in two 
or two and a half spiral coils ; when straightened out it measures 
one- thirtieth of an inch in length and 1.700th of an inch in diame* 
ter, and now requires for its satisfactory examination a magnifying 
power of at least 200 linear admeasurement. 

" The worm is cylindrical and filiform, terminating obtusely at 
bot^ extremities, which are of unequal sizes ; tapering towards one 
end for about one- fourth part of its length, but continuing of uni- 
form diameter from that point to the opposite extremity. 

'' Until lately it was only at the larger extremity that I have been 
able to distinguish an indication of an orifice ; and this is situated 
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lu many specimens in the centre of a transverse, bilabiate, linear 
mouth. 

" The anterior third of the alimentary canal is more even than 
the remaining part, which presents a sacculated appearance ; in this 
respect the Trichina resembles the newly exdoded yoong oiJscU' 
rides and Sirong^ii, A small rounded cluster of granules of a 
darker or more opaque nature than the rest of the body is situated 
about one-fifth of the length of the animal from the krger or ante- 
rior extremity, and extends about half-way across the body. 

** The worm has no organic connection with the cyst ; sometimes 
twa Tricking, rarely three, occur in the same cyst." — P. 63. 

The Polypi come next, and lead to various interesting discus- 
sions. The account of the formation of coral rocks, abridged ftora 
Mr Darwin, is perhaps the best short description yet published. 

'< These loophvtic^productions have been recently dastilied by Mr 
Darwin under tnree heads ' atolls,' ' barrier reeh,' and * fringing 
reefs.' The term JioU is the name given to the coral-islands or 
lagoon-islands by their inhabitants in the Indian Ocean. An Atoll 
consists of a wall or mound of coral rock rising in the ocean from 
a considerable depth, and returning into itself so as to form a ring, 
with a lagoon, or sheet of still water in the interior. The wall is 
generally breached in one or more places, and when the breach is 
deep enough to admit a ship, the atoll affords it a convenient and 
safe harbour. The outer side of the reef usually sinks to a depth 
of from two to three hundred fathoms, at an angle of forty- five de- 
grees or more : the internal side shelves gradually towards the centre 
of the lagoon, forming a saucer-shaped cavity, the depth of which 
varies from one fathom to fifty. The summit of the exterior mar- 
gin of the reef or wall is usually composed of living species of Po- 
ntes and Millepora. The Pontes form irregularly rounded masses 
of from four to eight feet broad, and of nearly equal thickness ; other 
parts of the reef are composed of thick vertical plates of the Mille^ 
pora complanata intersecting each other at various angles, and form- 
ing an exceedingly strong honey-combed mass. The dead parts 
of these calcareous skeletons are often cemented over with a layer 
of the marine vegetable called NuUipora, which can better bear ex- 
posure to the air. 

" This strong barrier is well fitted to receive the first shock of the 
heavy waves of the unfathomable ocean without ; and what at first 
appears surprising, instead of wearing away at its outer edge, it is 
here onlv that the solid reef increases. The coral animals thrive 
best in the surf occasioned by the breakers. Through this agitation 
an ever-changing and aerated body of sea water washes over their 
surface, and their imperfect respiration is maintained at the highest 
state of activity. Abundant animalcules, and the like objects of 
food, are thus constantly brought within the sphere of the tentacula 
of the hungry polypes. Their reproductive gemmules are rapidly 
and extensively dispersed amongst the crevices of the calcareous 
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** By the force of unusual storms this outer reef is occasionally 
breached, and huge masses are torn off and driven towards the la- 
goon, where they form an inner harrier or reef. The broken sur- 
face becomes the seat of attachment of the young of the neighbouring 
corals, the successive generations of which, by the rapid growth and 
development of their calcareous skeleton, soon repair the damage of 
the storm. The masses of broken coral thus driven inward towards 
the lagoon, accumulate in time to the height of some feet above 
high water. These fragments are mixed with sand and shells, and 
form a favourable soil for the development and growth of vegetables 
as cocoa palms, the large nuts of which may be borne hither by cur- 
rents of the ocean^ from Sumatra or Java, 600 miles distant. 
Turtles likewise float to the nascent island, browse on the sea- weeds 
nrhich grow in the lagoon, and breed there. Numerous species of 
£sh and shell-fish flourish in the same still water, which abounds 
with animal life. Man comes at length and takes possession of the 
island ; and the cocoa-nut, the turtle, and the fish afford him abun- 
dant and wholesome food. But you will ask how he supplies him- 
self with that necessary of life fresh water ? This is obtained in a 
very simple and unexpected manner from shallow wells, dug in the 
calcareous sand, which ebb and flow with the tides, yet are almost 
wholly free from the saline particles of the ocean. Some have sup. 
posed that the sea-water lost its peculiar salts by infiltration through 
the calcareous mass. Mr Darwin thinks that it is derived from the 
rain water, which, being specifically lighter than the salt, keeps 
floating on its surface, and is subject to the same movements : how- 
soever this may be, the fiact is certain. A fit and convenient abode 
for the human species is fabricated by the action of the feeble^ ge- 
latinous polypes, and a wild and almost boundless waste of waters 
is enlivened by oases which navigators have described as earthly pa- 
radises. 

*' A Barrier Reef is essentially similar to the Atoll or Coral-is- 
land. It runs parallel with the shores of some larger island or con- 
tinent ; separated, however, from the land, by a broad and deep la- 
goon channel and having the outer side as deep and steep as in the 
Lagoon Islands. Here likewise the skeletons of the Zoophytes, of 
which the reef is composed, are found on the outer precipitous wall 
as deep as sounding line can reach. 

" The third class of coral productions which Mr Darwin terms 
** Fringing Reefs" differ from the Barrier Reefs in having a compa- 
ratively small depth of water on the outer side, and a narrower and 
shallower lagoon channel between them and the' main land. 

" These differences in the characters of the wonderful fabrica- 
tions of the coral animalcules are explicable by the following facts 
in their physiology. The animals of the Poriies and Milleporce can- 
not exist at a greater depth than twenty or thirty fiithoms ; beyond 
this the stimuli of light and heat derived from the solar beams be- 
come too feeble to excite and maintain their vital powers. On the 
other hand, their tissues are so delicate, that a brief direct expo- 
sure to the sun's rays kills them ; and unlesjs they are constantly 
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iniineraed in water or beaten by the sur^ thej oanoot live. Tbiin, 
in whatever poidtion the calcareous skeleton of a Madrepore or 
Millepore, may be foand, it is certain that it most have bera deve- 
loped within tnirty fathoms of the sur^Me of the ocean. If it coats 
the summit of the lofty mountains of Tahiti, it most have been 
lifted above the sea by the elevation of the rock on which it was 
originally deposited. If it is brought up from the depth of 200 or 
300 fathoms, as at Cardoo Atoll or Keeling Atoll, it must have 
been dragged down to that depth, by a gradual subsidence of the 
foundation on which the living madrepore once flourished. It is bj 
these movements of upheaval and subsidence of the earth's crnat, 
that Mr Darwin explains the different furms which characterise the 
extraordinary productions of the coral animal. The JioUs or La- 
goon Islands, according to this author, rest on land which has sub« 
sided, and part of which was once dry. Barrier reefs indicate the 
islands or continents, which they encircle, to be the remains of land 
now partly submerged, and perhaps in progress towards final disap- 
pearance. Fringing re^'s, on the contrary, indicate either that the 
shores are stationary, or that they are now rising, as in most of the 
Sandwich Islands, where former reefs have been raised many yards 
above the sea. 

" Elisabeth Island, which is eighty feet in height, is entirelj 
composed of coral-rock. The coral animals, thus progressively lifted 
above their element, are compelled to carry on their operations more 
and more remote from the former theatres of their constructive en- 
ergies, but cannot extend deeper than their allotted thirty fathoms : 
the direction uf their submarine masonry is centrifugal and descend- 
ing. Where the land that supports them is, on the contrary, in 
progress of submergence, they are compelled to build their edifices 
progressively higher and in a narrower circuit : in other words, the 
direction of their growth is centripetal and ascending. The terms 
ascending and descending of course only here apply to the relation 
of the coral- builders to the land, not to the level of the unchanging 
sea."— Pp. 89-02. 

Then follow in order the anatomy and physiology of the Ar- 
Tir.uLATA and Mollusca. 

Under the head of Arachnida^ in the nineteenth lecture, is 

ipven a short account of the minute microscopic parasitical insect 
ately discovered in the sebaceous follicles and piliparous sacs of 
the human skin, by Dr Simon of Berlin, and described in MuU 
ler's Arcbiv. fur Physiologic, (1842, p. 218.) As our limits per- 
mit us not to introduce the description of the follicular parasite 
here, we give it in the Medical Intelligence. 

Our limits will not allow us to follow the author through all his 
details on the multiplied genera and species of these families. 
But we would recommend the present work as containing the fnl- 
lest and the clearest account extant of the division of the Aspon- 
dylous or Invertebrated animals, enlivened by much instructive 
information on the fonctions of these animals. 
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I ADDENDtJM TO OBI6INAL COMHUNf CATIONS.] 

Art. XIII — On some of the Characters which distinguish the Fever 
at present Epidemic Jram Tophus Fever. By Professor Hen- 
derson. (Read before the Medico-Chirurgical Society of JBdiii«> 
burgh, December 6, 1843.) 

PainfuXiLT sensible as I am of the di£Bculties which beset an at- 
tempt to draw the line which may distinguish continued fevers 
into separate groups, essentially different in their causes and 
characters, and of the perplexity and confusion in which the whole 
subject of continued fevers is so well known to be involved, I can 
hardly expect the society to anticipate much profit or satisfiactioii 
from the .disquisition which forms the sutject of this essay. Many 
who hear me have doubtless risen from the study of continued 
fevers, as their history and pathology are detailed in the numerous 
treatises which profess to throw light on them, persuaded that little 
can have been actually determined respecting them since authors 
differ so much in their descriptions of them, and hold such confiictp- 
ing views of their nature, of their number, and of their ori- 
gin. Struck with the vague, unphilosophical, and meagre state- 
ments, which, for the most part, are advanced as fects on the sub- 
ject of continued fever, and the glaringly arbitrary principles on 
which their classification is founded, those who have bestowed con- 
siderable attention on the literature of this class of diseases may be 
80 far prejudiced against a new attempt to point out the characters 
which essentially distinguish some of them, as to expect that it 
shall consist of little else than a variation of the customary methods 
and statements, and another contribution to the hypothetical views 
which abound on the subject to which it relates. 1 beg, therefore, 
to remark at the outset, that I shall confine myself, in so far as the 
chief object of this paper is concerned, to a concise declaration of 
facts, and of such only as I hare been enabled to determine with 
precision and certainty, adding merely such inferences as may ap- 
pear to be plainly warranted by the particulars which shall be ad* 
duced. 

It will not be without advantage that I should first advert to the 
peculiar difficulties which encumber inquiries into the subject of 
fevers, and which have been chiefly instrumental in prolonging the 
unsatisfactory state of their pathology and classification. These, I 
think, may be reduced to three heads. 

I. The first is, that continued fevers have a number <if diaracters 
which are common to them all. It is this circumstance, indeed, 
which has led to their common denomination ; and, as the coincid- 
ences among them consist of those prominent characters by which 
they are broadly distinguished ^om other diseases^ it has happened 
to them, as to nations and communities, that their common dis- 
agreements with others, and the similarity in certain points among 
themselves, have gradually appeared to efiTace, or diminish very 
much, the features by which they should be distinguished from one 
another. 

VOL. LXI. NO. 168. o 
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on account of on osteo-sarcomatous affection, the whole jaw was remored 
at its articulations. The patient speedily recovered, and was a few months 
afterwards exhibited at Padua, to the Italian Scientific Association. He 
had completely regained his health, swallowed easily, and his speech was 
scarcely defbctive. It is much to be regretted that the details of this case 
are not giren | it may, however, be gathered from the remarks which 
follow the simple announcement of its success, that the bone was extracted 
piece*meal, being divided into portionsby means of the cuttingpliersintrodu- 
ced through subcutaneousincisions. It is to this mode of operating the author 
attributes the small quantity of blood lost, theranidity of the healing pro- 
cess, and the general success of the operation. No mention, however, is 
made of the size of the tumour, the amount of the lower iaw which it 
involved, or the necessity which existed for removing the whole bone. 

Succestful case nf removat of ttoo Ovarian Tumours, By Dr JouK 
Atlbe, (New York Journal of Medicine, September 1H43.) A lady un- 
der thirty years of age, and unmarried, had suffered (Voro ascites for the 
last three years. She had been tapped four times, but, as it was discovered 
after the third operation, that two ovarian tumours existed, and these 
were thought to be the cause of the dropsy, their removal was proposed, 
and the patient consented thereto. 

An incision about 9 inches in length was made in the course of the tinea 
aiba, commencing above the pubes, into the cavity of the abdomen. Tbcf 
intestines being pushed aside, the left ovarian tumour was found attached 
merely by the round ligament, in other respects it floated free on the ab« 
domen. The tumour on the right side adhered for about two*thirds of its 
extent to the brim of the pelvis, and also to the omentum* Both tumours 
were carefully removed without hemorrhage following to any great extent. 
The wound was brought together by the interrupted suture; not a single 
unfavourable symptom occurred, and by the seventh week the whole 
wound had united, excepting at the lower angle, where the llgatiu^s 
which surrounded the round ligaments were hanging out. At that time 
she took carriage exercise, and seemed in perfect health. 

Spina Bifida treated tucctsifuUy by repeated punctures. By Dr Ste- 
vens. (^A^eei^ York Journal of Medicine, September 1843.) The tu- 
mour in this case was seated over the upper part of the sacrum, was about 
three and a-half inches in diameter, and rose above the surface of the sur- 
rounding integument about two inches. The covering of the tumour was 
not healthy skin, but a peculiar thin membrane of a reddidi colour tra- 
versed by numerous vessels like varicose capillary reins. The healthy in- 
tegument formed a hard line at its point of union with the covering of the 
tumour. The tumour was punctured on the 17th, 20th, Slst, and SOth of 
October, with an iris knife, and from an ounce to four ounces of clear se- 
rous fluid escaped each time. The fluid was allowed to escape by drops — 
" at the rate of about three drops in a second ;'* about a third was, how- 
ever, always left behind. The escape of the fluid generally produced a 
sinking of the anterior fontanelle of the skull, but no bad symptom follow- 
ed. After the last tapping the child became fretful and slightly feverish, 
the sac of the tumour became inflamed, and the child was ol^rved to keep 
he%left leg drawn.up, and cried when it was touched. Slight spasms of 
the muscles were also observed, and tendency to syncope whenever the 
head was raised. The tumour was kept wet with a spirit lotion, and gen- 
tle laxatives were given^ the inflanraiatory symptoms abated, she returned 
to the country with her parents, and when seen two years after the opera- 
tion, it was found that the fluid in the tumour had disappeared, and that 
a mass of indurated and corrugated integument covered the site of the tu- 
mour. The child was healthy. 

Case of recovery from tearing off the arm at the Shoulder Joint by ma^ 
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greatest of all the difficulties which belong to this difficult subject, 
and though the onus probandi should for manj reasons lie with 
those who have made t&e affirmation^ I shall not take shelter from 
this, the most arduous part of the task which I have proposed to 
myselfi behind that standing rule of argumentation, because what 
I hare to prove admits, I think, of proof of a very satis&ctory kind. 
Thus, suppose we should find two fevers, strikingly dissimilar in 
many important characters^ prevailing at the same time in a com* 
DHinity, and both of them undeniably infectious, if we find in the 
case of persons infected with either, the disease, of which kind so- 
ever it may be, clearly traceable in each case to infection received 
from persons labouring under the same disease, like producing like, 
have we not just grounds for concluding that, though we cannot tell 
the qualities of the poisons, they must be essentially different ? The 
dissimilarities in their effects, or in the diseases which they produce, 
will of course be the measure of their difference. If these effects 
be dissimilar only in unimportant and ever fluctuating particulars, 
k may, indeed, be replied that they amount only to sudi dissimilari- 
ties as may be readily ascribed to those variations in the poison, 
which, according to the hypotheses, are usual in the poison of con- 
tinued fever, and that it is not at all wonderful that the varieties in 
the disease should be traceable each to individuals previously in- 
fected with that variety of the poison which alone is capable of pro- 
ducing it. But if, on the other hand, the dissimilarities in the ef- 
fects should be of a description so very striking and considerable, 
that, according to all reasonable and acknowledged rules of nosolo- 
gy, the diseases cannot be deemed simply varieties of the same dis- 
order, but most assuredly and essentially different diseases, then, 
from all that we know of the consistent action of poisons, we must 
conclude that the causes of those diseases are different. The evi- 
dence I conceive to be adduced in the sequel, of the difference be- 
tween the characters of typhus and of the more prevalent epidemic 
fever, will establish this point ; and here, I would only remark far- 
ther, that the want of a careful scrutiny of the causes of fevers, and 
of the laws of their propagation, in connection with a discriminating 
study of the more important differences in their symptoms and 
course, has been a chief source of the difficulty which has occurred 
in distinguishing them. It is in consequence of this double neglect 
that it has been a matter of mere opinion or whim, as to how far fe- 
vers are dependent on one poison, and as to the limits in the num- 
ber and nature of the S3n3aptoms which may depend on one poison. 
So much having been left unascertained, physicians have had no 
restraint in following their individual inclinations, either to sub- 
divide fevers excessively, or to disregard seeming distinctions as 
unimportant. Hence, on the one hand, the numerous fevers admit- 
ted by Sydenham, as proper to different years, and epidemic con- 
stitutions, and the multitudinous diversities and denominations 
admitted by more modem writers, according as one or other of the 

fever by the contagion of typhus. Dr Southwood Smith goes quite as flu*, rirtuaUy 
affirming that intermittent, remittent, typhus fever, and plague, all originate from 
diferent intensities of the same poison. 
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viscera happened to appear implicated* And hence, on the other 
hand, the extreme limitation of the genera of fever, by almost mil 
onr best writers, within the last thirty years ; and the exceedingly 
vague notions, which are prevalent in regard both to the causes oi 
fevers, and to their essential peculiarities. 

Dr Bateman was a strenuous advocate of the unity of our con- 
tinued fevers, and, although I hold views opposed to his on this 
point, I quote the following passage from his work on the Epidemic 
Fever of London, in 1810, and subsequent years, as expressing most 
correctly the many varieties which occur in typhus. ** Its character 
is greatly varied, by the different circumstances in which it occurs* 
by the age, constitution, and previous health of the patient, by the 
intensity of the existing causes, by the situation and season, and by 
early neglect or mismanagement ; but it is not more varied than other 
febrile diseases, the small-pox, for instance, or scarlet fever, under 
similar circumstances, and examples of the most distinct modi6cation, 
which it undergoes are often observed in individuals of the same 
family. Thus, in the instance of a man and his wife, who were 
brought to the house of. recovery together, the former was affected 
with the mildest symptoms of fever, which scarcely confined him to 
bed, and terminated in a speedy convalescence ; while his wife was 
lying in a state of stupor, her skin covered with petechias and 
vi bices ; in a word, exhibiting the most formidable 83nnptoms of the 
worst form of typhus. Yet these extreme degrees of the disease 
manifestly originated in the same cause ; and it would be equally 
unphilosophicd to account them different kinds of fever, and give 
' them distinct generic appellations, as in cases of benign and confluent 
small-pox, which are generated in like manner from one contagion." 
Every one who has seen much of typhus fever must have met with 
many similar examples, proving the wide range which should be 
allowed, in the severitv of the symptoms, to fever of that kind ; 
and if degrees of seventy of the symptoms were the only distin- 
guishing features between the fever at present epidemic, and the 
less prevalent typhus, there can be no question that the attempt to 
distinguish them would be highly unphilosophical, because contrary 
to the analogy furnished by the exsmples of other diseases of whose 
identical nature in the extremes of mildness and severity there can be 
no doubt, and at variance with the testimony derived from the 
oneness of ^he source from which they have apparently sprung. 
But, by parity of reasoning, it would be highly unphilosophical to 
refuse to account those different kinds of fever, and to grant them 
different appellations, which differ widely, not in the degree, but 
in the nature of their symptoms, and which cannot be traced to one 
contagion, but in a very remarkable manner to two. 

But it may be said, that undoubted examples of one and the 
same fever, of typhus, for instance, frequently differ not merely 
in the degree, or intensity, of their symptoms, but in the very na* 
ture of them ; and, as I do not desire to overloc^ this difficulty in 
the attempt to dihtinguish the present epidemic fever, from typhus 
in any of its forms, I admit fully what is stated on this point in the 
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fbllowing passage from a report by Dr Cheyne on the typhus epi- 
demic in Dublin, in the year 1818. '< In a majority of the cases 
which at any time occupy a fever hospital, there are so many points 
of resemblance, that an experienced person may soon discover the 
diaracter of the prevailing species of fever. * * * But in the present 
unsettled state of medical opinion, with respect to the essence of fever, 
what one would call typhus, or synochus, another might call a 
pituitous or bilious fever, and a thirds according to some particular 
determination, might denominate gastric, pulmonic, or cephalic 
fever." — Dublin Hospital Reports, Vol. i. p. 13. 

Symptoms connected with special disorder in one or in another of 
the viscera, are here referred to as accidental occurrences, in diffe- 
rent cases, bestowing a character of individuality on each, without 
affecting their essential sameness as typhus fever. Every disease 
has its accidents, no two cases of the same having features precisely 
alike, and it is, perhaps, in a peculiar measure characteristic of ty- 
phus fever, that in different persons, at the same or at different pe- 
riods of the year, and also in separate epidemics, local derangements 
may assume diverse forms, and may affect different viscera ; while, 
notwithstanding, a residuary group of particulars remains common 
to all the cases, and serves to establish their identity as individuals 
of one peculiar disease. In the endeavour, therefore, to determine 
and to show that a real and fundamental distinction exists among 
fevers, it is necessary that accidental diversities should be carefully 
separated from essential characters, and this rule has been scrupu- 
lously attended to in regard to those points which I conceive to ex- 
hibit the most conclusively the broad distinction which should be 
made between the two diseases which are contrasted in the follow- 
ing pages. And, in order that I may not appear to have reached 
the conclusion, that they are essentially distmct diseases, without 
having duly ascertained what are the distinguishing peculiarities 
of each, and that the characters which I consider as such are really 
distinguishing peculiarities, and not mere accidents of a somewhat 
unusual kind, what I may state, that I have been led to deem the dis- 
tinguishing peculiarities of typhus, as compared with the other fe- 
ver, have been founded on a very careful study of that disease for 
seven years past, in, at a moderate estimate, from 1600 to 2000 
cases. My opportunities of observing the present epidemic have, 
of course, been much less numerous ; but its characters are so very 
unlike those which have appeared peculiar to the other disease, that 
my own less extensive observation of them is of little consequence, 
seeing that the same description of the disease, in some of its leading 
particulars, is given by every one who has seen much of it, and has 
observed it with discrimination. 

It may be anticipated justly, that all the dissimi]arities|^between 
the two fevers shall not be found equally important, shall not afford 
evidences of equal weight that the fevers are actually different in the 
full sense of the term. Some, therefore, I shall omit to notice, and 
shall call the attention of the society to those only which appear to 
be the most remarkable. 
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The present epidemic began to prevail in February last^ and the 
rery first cases which fell under my notice 1 distinguished, at once, 
as widely different from every ferer that I had formerly seen. 
The first circumstance which struck me as remarkable, and unlike 
what I had witnessed in typhus ferer, was the much greater fre- 
quency of the pulse in the new disease at an early period of its ex- 
istence. We do not, in hospital practice, witness cases of typhus 
fever often before the eighth day of their duration, and still less fre- 
quently before the sixth, so that in looking over my case- books of 
typhus fever, so far as my time would permit, I have been able to 
discover only fifteen instances of admission into hospital on or be- 
fore the fifth day. In reference to the comparison to be laid before 
the society, of the frequency of the pulse in the two diseases, it is 
necessary to limit it to the first five days of each ; because, at the 
end of that period, the epidemic fever commonly terminated in its 
first convalescence or intermission. I find the average frequency of 
the pulse in the fifteen examples of typhus, observed on or before the 
fifth day of their duration, to be exactly 100 in the minute ; while 
in thirty-eightcasesof the epidemic fever, which became convalescent 
at the end of the fifth day. the average frequency is 1 23. I need scarce- 
ly remark, that these thirty-eight cases have not been selected ; they 
composed all the cases terminating on the fifth day, of which 1 had 
taken daily reports up to the time at which the calculation was 
made. In the fifteen cases of typhus the frequency of the pulse ex- 
ceeded 104 in only two instances ; in the thirty eight cases of the 
epidemic fever it did so in thirty-seven ; in the thirty-eighth it was 
100 on the fifth day ; but what frequency it had previously had is not 
known. In thirteen of the eases of tvphus fever the pulse was at or 
below 104 in the first five days ; in eight only of the thirty-eight was 
it below 120. The difference thus exhibited in exact terms l^tween 
the two diseases, in regard to the early frequency of the nulse, justi- 
fies the impression which had been left on my mind, of the less amount 
of frequency usually noticed in the pulse in the early periods of typhus, 
before I had examined the case-books with the view of ascertaining 
the point more particularly, and also the general rule derived from 
that impression, which^ at the outset of the epidemic, I stated to the 
pupils of the hospital as calculated to enable them to determine^ at a 
very early period of our fevers, with something approaching to certain- 
ty, of what kind the fever would eventually prove to be, whether a 
short or a protracted one. But it is not only in reference to this point 
that a particular attention to the frequency of the pulse in the two 
diseases is of consequence. I think it furnishes, besides, some grounds 
for presuming that there must be a very important dissimilarity in the 
ijature of the two diseases. For an extreme frequency of the pulse 
in the epidemic fever seems to be an occurrence warranting no ap- 
prehension of a fatal issue, and no anticipation of any greater seve- 
rity in the other symptoms than in such cases as have a pulse twenty 
or thirty beats lower^ — thus^ I have known the pulse, in a considera- 
ble number of cases, amount to 140 or 145, on the second and third 
days of the fever, and yet the other symptoms of no peculiar seve- 
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rtty, and the crisis on the fifth day take place as usual, whereas 
the only case in which the pulse, in the fifteen examples of typhus, 
exceeded 120 on the fifth day, died on the seventh, and in that in- 
stance it was 134 on the fifth day, and 144 on the sixth. Among 
the cases of the epidemic fever of which I have preserved daily re- 
ports, and which ended on the fifth or seventh day, amounting to 
fifty, I find nine in which the pulse exceeded 135, and of these one 
died ; and among sixty-eight cases of typhus fever, not selected of 
course, I find thirteen in which the pulse exceeded 134, and of 
these five died, giving a proportion in the one set of cases of a mor- 
tality, in connection with an extreme frequency of the pulse, of 
about 1 1 percent., in the other of about38per cent. A high frequency 
of the pulse is well known to practical men to be a very alarming 
symptom in typhus, perhaps one of the most alarming next to those 
which almost invariably proclaim approaching dissolution, and yet 
this significant symptom of danger in our more common epidemics 
has no special indication in the present fever ; for the fatal example 
adverted to, as having occurred among the nine examples of the epi- 
demic fever, was that of a very feeble and miserable-looking man, 
whose case maybe considered peculiar, and unfit for comparison, even 
in average estimates, with the common order of cases. I have said 
above, that, in only eight among thirty-eight cases of the prevalent 
fever, was the pulse below 120 within the first five days, and, I 
may add here, that of four cases seen first on the second day of ill- 
ness, (few having been admitted earlier,) one had a pulse beating 
120, the second 182, the third 140, and the fourth 145 ; and of 
four cases seen first on the second day of a relapse, one had the 
pulse at 114, a second at 136, a third at 140, a fourth at 144. In 
other four cases seen within a few hours of the commencement of 
relapse, the pulse beat respectively 120, 128, 120, 120. None of 
these cases died ; but in what case of typhus, presenting a similar 
state of the pulse at so early a period, would the experienced phy. 
sician hope for recovery ? In typhus fever, we have seen that the 
ratio of mortality among those whose pulse exceeded 134 was 38 
per cent., and it is not unimportant to add, that that high rate of fre- 
quency in typhus occurred in every instance but one, on or later 
than the ninth day of the disease, and, as I have already said, the 
solitary instance in which it occurred earlier, ended fatally on the 
seventh day. If we add the four cases in which the pulse, in the 
second paroxysm of the epidemic fever, exceeded 135, to the nine 
previously noticed, we have a mortality in this disease connected 
(supposing it to have been so, in the same sense as in typhus, in the 
single case which has been mentioned,) with an extreme frequency 
of the pulse of I in 13 or less than 8 per cent. The comparison which 
I have now presented between the epidemic fever and typhus may be 
objected to on this ground, that the cases of typhus fever which have 
been referred to occurred previously to the appearance of the epi- 
demic which prevails at present, out, on looking into the particu- 
lars of the few cases of typhus that have been under my care since 
February last, when the other fever began to appear, I find that 
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they presented the same general characters which I hare erer n<^• 
ticed to distinguish typhus ; and> indeed, I had been in the habit 
of pointing out to the students in the clinical wards, throughout the 
spring and summer, those distinguishing features of the pulse to 
which I have been referring. In two only of the fifteen cases of 

rus fever which have come under m? notice in that time, was 
pulse very frequent at an unusually early period, in the one 
having been 132 on the ninth day, in the other 140 on the seventh, 
and in both instances a fsital result occurred. 

Before leaving this part of the subject, I shall briefly notice the 
condusioii which I think may be fairly deduced from the particu- 
lars which have been stated. It is maintained, or was for some 
months after the appearance of the epidemic fever, and, indeed, at 
our last meeting in July, the opinion was expressed by several of 
the members, that this /ever was merely a milder form of our usual 
typhus ; and the opinion of its mildness was founded on the small- 
ness of the mortality, and the shinrtness of the attacks. Now it 
seems to me irreconcilable with this doctrine that the so-called 
milder cases should differ so much from the more severe disease,, that 
a symptom which in the latter is among the most unfavourable that is 
liable to happen, should in the former be an occurrence of little or 
Ho particular significance. Again, if the epidemic fever be a mild 
typhus, we should expect to find among the cases which presented 
the more ordinary and unequivocal signs of typhus, such as we have 
known it to exhibit for many years past, among which the exanthe- 
matous eruption is one of the most diaracteristic, some evidence of 
this tendency to a mitigated severity. No such eviden€e» however, 
occurs, as the society will agree with me in believing, when I state 
that of the fifteen cases of typhus fever with exanthematous erup- 
tion which have been under my care since February last, four have 
died^-or a proportion exceeding I in 3^, more than double the 
mortality of the typhus with eruption, which happened in my hospi- 
tal practice, when that disease was e|Mdemic, ror several years be- 
fore the appearance of the present fever. I find, moreover, on re- 
ferring to the journals of the fever cases during those years, that a con- 
siderable number of cases of a very mild nature, and short duration, 
without any eruption, were admitted into hospital from the same 
families that yielded the severe examples of the disease, and 
were probably, in very truth, mild cases of typhus, and that those 
cases did not present that firequency of the pulse which is so dis- 
tinctive of the epidemic fever, but corresponded, in this particular, 
with the earlier history of the common cases of the fever with 
eruption. 

The next particular in which the two diseases admit of being 
contrasted is the comparative rapidity of convalescence. In the ty- 
phus of former years, and in exanthematic cases of fever, or unequi- 
vocal typhus, of the last nine months, the decline of the disease has 
invariably, in my experience, been gradual from day to day, nearly 
a third of the whole duration of the febrile state having been usu- 
ally consumed between the period when the fever began to amend 
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•and that of its total cessation. In the epidemic ferer^ on the con- 
tnarj, a few hours witness commonly the transition from a state of 
extreme febrile heat and frequency of the pulse> to that of complete 
freedom from every trace of fever. In the ordinary course of 
things, we find the individual, who, at one visit, presented a tem- 
perature of 104*', or 106s and a pulse of 180 or more, at the next, 
if the term of his fever has arrivcNi in the interval, with a tempera- 
ture of 98% and a pulse between 70 and 80. Nor is the critical 
discharge or secretion of the epidemic fever a less remarkable fea- 
ture of difference between it and typhus. In a very few instances 
of typhus I have noticed a favourable change coincide with the oc- 
currence of copious perspiration, but never a total cessation of the 
febrile state* In the great majority of instances, however, instead 
of copious perspiration coinciding in typhus, with symptoms of 
amendment, it happens that it ushers in, or accompanies, a state of 
hopeless prostration, stupor, hurried breathing, and increased fre- 
quency of the pulse. The exceptions to this, the usual course of 
events, when profuse perspiration occurs in typhus fever, have been 
among the cases which have come under my notice extremely rare. 
The most remarkable instance of exception which I have witnessed 
occurred in one of the sixty-eight cases of typhus already alluded 
to. On the thirteenth day of the disease this case presented a pulse 
beating 150 in the minute, (it had been 102 the day before,) much 
subsultus, an almost comatose condition, and the surface literally 
bathed in perspiration. I anticipated the usual event of such cases, 
and was surprised to find, next day, a oonsiderable,|imendment. He 
had taken in the interval nine ounces of whisky and four of wine, 
his pulse had fallen to nearly 90, and his intelligence was in a great 
measure restored ; yet, for five days after, the pulse ranged between 
90 and 108, he continued to pass his stools in bed, and to be occa- 
sionally delirious. I have seen no other case of typhus with such 
profuse sweating as in this case, and it was not more copious than 
is common in the present epidemic, ultimately recover, — and even 
in this instance the protraction of tiie characteristic features of the 
disease for a good many days after the occurrence of the sweating 
constitutes a marked difference between it and the fever at present 
epidemic. Very few cases of the latter disease recover without a 
critical sweat, which, for the most part, is general and very copious, 
and though sweating occurs, in many of the cases, repeatedly in the 
course of the attack, the cessation of the disease for the time is, in 
aspecialmanner, and almost invariably, accompanied by the sweating. 
A fourth particular in which the typhus and the epidemic fe- 
ver differ very remarkably, is in the propensity to relapse. The 
latter disease very rarely consists of but one attack of a continued 
febrile condition, and, indeed, so characteristic of the disease is it 
to present a succession of attacks with apyrexial intervals, that the 
term relapse is not less inappropriate to the repetition of the fever 
than if applied to the paroxysms of an intermittent. The first at- 
tack usually extends but to five days, sometimes to seven, in a small 
proportion of cases to nine ; and now and then cases occur of con« 
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valescenoe on the intermediate days, bot very rarely. The suba^* 
quent attacks are less reffolar on the whole in the periods which 
they observe, some terminating within twenty-four hoars ; some 
in even a few hours, the paroxysm consisting of chilly feelings, 
speedily issuing in a hot fit, and more or less copious perspiration, 
or of inconsiderable febrile excitement and perspiration without chil- 
liness, in a word, of the irr^ularities which occasionaUy distinguish 
common intermittents. The greater number, however, of the re- 
current attacks are not in any respect different from the first, have 
commonly much the same amount of intensity, and the same dis- 
position to extend to ^Y^y seven, or nine days. This observation 
applies not only to a second attack, but to a third, a fourth, and 
sometimes even to a fifth. I have not, indeed, witnessed a Uiird, 
a fourth, or a fifth attack extend to nine days, and only in two or 
three instances have I known a fourth or a fifth attack happen at 
all. The number affected with a third attack is more considerable, 
but not so much so as that in which only two attacks are experi- 
enced. Now it is surely no accidental and insignificant circumstance 
that in typhus fever nothing of the nature of relapse of the fever, 
properly speaking, or repetition of it within a short period, ever 
takes place. I have not met with a single instance in the large 
multitude of cases of typhus which have been under my charge ; 
and in making this statement I am not giving utterance to a mere 
impression suggested for the first time since the present epidemic, 
with its very different disposition, might be supposed to have in- 
duced me to search my memory for what may have been the resulta 
of my experience in typhus. The statement rests on a deliberate 
investigation carried on for years on the very point in question, and 
one which I have been accustomed to express, as occasion required, 
in the course of my public teaching, long before the present epide- 
mic made its appearance. Let me be understood as using the term 
relapse in its proper sense, as signifying a repetition of the same 
malady through which the subject of it has recently passed, and 
from which he is not yet entirely convalescent before he is overta- 
ken by its return. In this sense it is that I maintain that typhus 
never relapses, — that of the many hundred cases of typhus which 
I have seen, not one solitary example has relapsed. Febrile attacks 
doubtless happen in persons convalescent from typhus, and febrile 
attacks of various sorts occur in persons who, shortly after they have 
recovered from them, become affected with typhus ; but there is a 
very manifest difference between a mere succession of febrile dis- 
eases, and successive attacks of the same febrile disease. By ne- 
glecting an accurate diagnosis of the nature of the diseases which 
occur to them in wards set apart for the reception of cases of fe- 
ver, physicians attached to hospitals very generally overlook this 
important feature of typhus, ana, from witnessing in their patients 
successive attacks of a febrile character, they fEdl into the mis- 
take of regarding relapses as no very uncommon circumstance in 
typhus fever. The mistake is not one of slight importance, but is 
of the utmost practical consequence, for it not unfrequently happen^ 
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that the febrile attack which follows typhus is due to some serious 
visceral inflammation, and the most unhappy consequences result 
when the new affection is regarded, and treated, as merely a relapse 
of the former disease, to the neglect of those measures which are 
needed to overcome the local affection on which it actually depends. 
Thus it is that latent pneumonia, or pleurisy, are overlooked, and 
mistaken for a relapse of the idiopathic fever, until the true state of 
the case is discovered when the body comes to be examined after 
death. It was not until I was engaged in drawing up this commu- 
nication that I discovered that I had been anticipated in the an- 
nouncement that typhns fever is not subject to relapse. Dr Perry, 
in his Observations on Continued Fever, as it occurred in the hos- 
pitals of Glasgow in 1831, while commenting on the whole number 
of patients treated by himself in a temporary hospital erected for 
the accommodation of cases of fever, observes, ^* Of this number 
(1145) there were nineteen relapses, averaging one in sixty; and 
I was particularly struck with the fact, that these relapses were al- 
most ^together cases of true typhus, occurring in patients who 
were previously admitted, labouring under some local inflammatory 
affection, and who had caught the fever in the house, and were 
seized with it before being dismissed, or soon after leaving it, — not 
an instance having occurred of any one returning with fever who 
had previously undergone the disease. The incorrectness of calling 
these cases of relapse is quite manifest, as it was an entirely new 
disease ; and if I am correct in the propositions I have laid down 
respecting fever, it is as absurd to talk of a relapse of typhus fever, 
as to talk of a relapse of small-pox or measles. When an increase 
of fever takes place after the crisis of t3rphus fever, it is owing to 
the existence of some other disease," (Edinburgh Medical and Sur- 
gical Journal, Vol. xlv. p. 64.) Dr Alexander P. Stewart, in his 
paper on the Nature and Pathology of Typhus, and Typhoid Fever, 
alluding to his experience of the typhus which prevailed so exten- 
sively in Glasgow within these few years past, expresses himself 
in the following words, " I have never, among thousands of cases, 
seen a single case of relapse, in the proper sense of the term, after 
the symptoms had begun to decline." (Edinburgh Medical and Sur- 
gical Journal, Vol. liv. p. 300.) And, in order to sustain the state* 
ment by a particular reference to the facts of such cases of fever as 
were carefully and minutely watched and examined throughout the 
course of the disease, he adduces the details, which bear upon the 
point in question, of 139 cases of the fever. Of this number 99 
went through the usual stages of the increase and decline of the 
disease without local complications, and without any disorder hav- 
ing supervened on the regular and characteristic fever, — and 20 
died at the height of the disease. In the remaining twenty cases 
local complications occurred of various descriptions, '* the secondary 
affection generally declaring itself after a temporary amendment," 
—in other words, presenting that relation to the preceding disease, 
which has been usually considered characteristic of relapse. While 
endeavouring to impress the society with a truth so much opposed 
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tuhuli of left kidneir appetred to coDtain tuberculous matter ; both kid- 
neys enlarged ; weight, 154 ounces. Weight of the body, 93} pounds. 

Case 545. — A senranty aged 24 ^ears. Phthisis combined with ulceration 
of the intestines, disease of the kidneys, and apoplexy. Two years delicate 
since an attack of pneumonia ; cough for six months ; has lost flesh late- 
ly ; pulse, 100 ; no hemoptysis; sputa yellow; dulness under clavicles ; 
cavernous breathing, and pectoriloquy; aphtbr on tongue. Inguinal 
hernia of old standingt on tne right side. He had a fit of apoplexy, ac- 
companied by convulsions, the day before his death, thirteen days after 
admission. 

Head. — An apoplectic dot, size of a penny, in the superior and posterior 
part of the right cerebral hemisphere. 

Chests — Pleuritic adhesions of upper lobes of both lungs ; tubercles in 
both, and tuberculous cavities in their apices, the largest one in the right, 
which also contained the most tubercles ; weight, 29i ounces ; left, 91 ^ 
ounces. Heart, 6i ounces. 

Abdomen. — Liver large, nutmeg, 55 ounces ; kidneys large ; cortical 
portion mottled of a yellow and gray colour, tubular portion natural ; 
weight 15 ounces. Large intestines; the mucous membrane black, thick- 
ened and ulcerated. Weight of the body, 96 pounds. 

Case 546. — A porter, a^ 85 years. Nine mouths ill previous to ad- 
mission; died one month after; sickness and vomiting for some days be- 
fore death. 

Head.— Brain natural. 

Chest. — Pleuritic adhesions on both sides ; tubercles throughout both 
lungs; cavities in their apices, only the anterior edges of each altogether 
free from disease; right, 36 ounces; left, 34 ounces. Heart, 64 ounces. 

Abdomen.— Venous hepatic congestion of the liver ; weight, 61 ounces. 
Slight ecchymosis in the stomach ; intestines not examined. Weight of 
the body, 79 pounds. 

Case 547.— A stableman, aged 25 years. Phthisis accompanied with 
delirium, scrofVila in brain and liver. Ill for two months previous to ad- 
mission; he died twelve days after; delirium occurred one week before hia 
death, and he became so violent^ that he was removed to the insane 
ward. 

Head.— A flat scroftilous tumour, sice of a (hilling, on the posterior por- 
tion of falx, between it and the right cerebral hemisphere. 

Chest. — Tubercles in both lungs; a cavity in the apex of the right, 
some earthy matter in the apex of the left, and condensation of the sur- 
rounding structure ; lungs together, 434 ounces. 

Abdomen.— Small scrofulous tubercles in the liver ; weight, 59^ ounces. 
Weight of Uie bodv, 89 pounds. 

Case 548. — Agea 26 years. Phthisis combined with tubercular peri- 
toneum, and plevrO'pnevmonia* Expectoration streaked with blood ; cough 
for twelve months previous to admission ; six weeks under treatment. 

Head — Brain exsanguineous. 

Chest.— Pleuritic adhesions on both sides ; tubercles In different stages 
scattered throughout both lungs, most advanced in their upper lobes ; a 
small tuberculous cavity filled with purulent matter in upper lobe of left 
lung ; pneumonia of the right lung, and Fcme recent lympn on itssur&ce ; 
weight, 54 ounces ; lefr, 48^ ounces. Heart, 7} ounces. 

i^omen. — Peritoneum studded with tubercles ; liver large, 604 ounces; 
kidneys,104 ounces. Weight of the body, 93 pounds. 

Case 549. — Aged 26 years. Not a patient in the Infirmary. 

Head. — Brain natural. 

Chest. — Pleuritic adhesions on both sides ; tubercles general in both 
lungs, and cavities in their apices; right weighed 274 ounces; left»2(i 
ounces* Heart, 7 ounces 

4 
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-repetitions of the kind occur in typhus, while they are so common 
in the other disease, as to constitute one of its most remarkable cha- 
racters. That the difference in this respect between the two is a 
highly important one, I do not suppose that any one can doubt, and 
when I add that the cases of true tjrphus, which have occurred 
among the same class of the population, and at the same seasons, 
as the other disease, have presented no such tendency to relapse, 
or repetition of fever, as the latter does, it will appear, I conceive, 
that the liability to repetition cannot be esteemed other than a 
distinctive feature of the one disorder, and the absence of such a 
liability, a distinctive feature of the other, and that neither is de- 
pendent on accidental deversities in the epidemic constitution, 
either of the atmosphere or of the population, by which the effects 
-of one and the same poison might be presumed to be modified or 
altered. 

Those who maintain that the poison is the same in the two forms 
of fever have, however, still one argument lefL They may say 
that the diffiN'ences in the effects may be owing to individual pe- 
culiarities in the persons who are infected. But what will they 
ihink of their argument, when they find the very same persons ex- 
hibiting the two forms of fever, within a very short time. I have 
ascertained this to have happened in nine instances, a small number, 
indeed, considered absolutely, but not a small number, when the 
relative infrequency.of typhus is remembered. A woman, residing 
in No. 327, Canongate, and her daughter, had typhus fever in 
April and May, and became affected with the other form of fever 
in August ; two of her sons had typhus in July, and the epidemic 
fever in September ; a man under the care of Dr Alison, in the 
Royal Infirntary, in July, with typhus fever, became affected with 
the other form of fever before he had left the ward in August ; a 
man had the epidemic form of fever, with two repetitions (three 
attacks,) in Glasgow, in June, and came under my care, in Sep- 
tember, with typhus iPever ; a boy admitted into the Infirmary, with 
typhus fever, about the middle of October, had been discharged 
five weeks before, after having recovered from the epidemic fever ; 
a nurse in the Infirmary, after having recovered from typhus fever, 
was three weeks again on duty, when she was laid up with the epide- 
mic form. These facts are, I conceive, fatal to the argument, to 
which I have alluded ; and they are, moreover, of no small conse- 
quence in respect to another point. 

Dr Perry remarks, in the article already quoted, that no person 
who had been once under his care with typhus fever, in 1831, was 
readmitted into the hospital with a second attack, and it is uni- 
versally acknowledged, among those who have had much to do with 
typhus, that one attack bestows immunity from the disease, for a 
long time at least, afterwards. I have myself seen no example of 
a repetition, or recurrence, of typhus during the persistence of the 
same epidemic, and epidemics of typhus usually last between two 
and three years. On inquiry, too, at a considerable number of 
persons who had been admitted into the Infirmary, with the epi- 
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demic fever, I have learnt that> thoogh manj of the older among 
them had been living in one or other of our large towi»y during the 
periods of several epidemics of typhus, but a very small proportion 
of them had more than one attack of the disease, (allowing that 
they had formed an accurate opinion of their disease on every oc- 
casion,) and not one of them had had two attacks without an inter- 
val of several years. These facts surelv afford a very strwig pre- 
sumption, at least, that the fevers which affected the nine persona, 
^oee cases have been addooed. differing as these fevers do so much 
in their symptoms, cannot have been the work of the same poison, 
cannot have been the same disease. And, further, if they originat- 
ed in these nine cases from the same poison, if that poison can pro- 
duce two attacks of fever in the course of a few months or weekB» 
is it not a little curious that the attacks should be so Yery dissimi- 
lar in their symptoms ? Why have we not witnessed a second at- 
tack of the fever like the first, if both own the same poison as their 
cause. When the first attack has had the symptoms of typhus 
the second has had those of the epidemic fever, and when the first 
has had the symptoms of the epidemic fever, the second has had 
those of typhus. An attack of the epidemic fever seems to have 
the same property as an attack of typhus ; it bestows immunity 
for a considerable time from a recurrence, for neither those of my 
colleagues with whom I have communicated on this subject, nor I 
have yet witnessed an example of a recurrence of the epidemic 
fever, with its repeated paroxysms.^ But neither does the typhus 
give protection from the epidemic fever, nor does this from the 
typhus, — a very significant hint that the diseases are not essentially 
the same. 

From what has been stated in the f(Dr^;oing pages, the society 
will probably anticipate that researches into the manner in which 
the two forms of fever are propagated should produce evidence, 
that they do not recognize a common origin, — that they are not 
propagated indifferently from the same sources of infection, — that 
the one will not produce the other. Before I enter on this part of 
the subject, allow me to remind the society of the difficulties which 
necessarily perplex the inquiry, — a measure which I propose not as 
an apology for insufficient and equivocal facts, but to bespeak a 
proper estimate of those which I have to offer. The principal dif- 
ficulty lies in the circumstances, that the two forms of fever affect 
the same class of the community, and are encountered in the same 
localities. Those who know the manner in which the poor among 
us are crowded together in lodging houses, and, when ^unilies live 
apart, are thickly grouped in common stairs, and in the same flats, 
will expect to be told that some, at least, of the attempts to trace 
the most dissimilar diseases, which may prevail among them, to their 
separate sources of infection have been fruitless, and that others 

* I hare been told, that a recurrence of the epidemic fever of tbit year hat been 
seen. It must, however, be very rare compared with the liability to that succes- 
sion commented on above, and, admitting that there Ims been no mistake on the sub- 
ject, it does not affect very materially the argument contained in the text, while 
it would exhibit still another difference between typhus and the prevailing fever. 
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have issued in apparently contradictory results. And those who 
knefw that typhas fever^ like small-pox and other contagious dis- 
eases, often nuJcee its appearance withoot there being any due to 
the quarter from which it has proceeded, will not be surprised to 
find it spring up occasionally among families already invaded by 
another prevsdent disease. If the consideration that is due to them 
be given to these circumstances, I entertain no doubt that the par- 
ticulars which I have to communicate will appear to entitle me to 
take full advantage of Dt Bateman's virtual and very proper ad- 
mission, that the sources of infectious diseases give important tes- 
timony in respect to their identity, or, of course, according to the 
nature of the facts, to their essential distinctness. 

To afford support to the views of those who conceive the fevers 
to be the same, and to have the same cause, it would be necessary 
that the cases of typhus and of the epidemic fever should be found 
to spring up or to be mixed up together inextricably. Now, let us 
see how far this accords with the facts. Of 39 cases of typhus fe- 
ver that have come to my knowledge, since February last, 20 of 
which have been seen by myself, the history has been carefully 
investigated either by myselt personally orby Mr John Lee, to whose 
industry and intelligence I have been much indebted, in 29 instan- 
ces ; and in only four of the whole number were the circumstances 
of a kind to induce a suspicion that they might have been produced 
from the contagion of the epidemic fever. The one case was that 
of a young woman from Burt's Close in the Orassmarket, who was 
sent to the Infirmary firom a lodging-house that had yielded many 
cases of the other fever. On inquiry at the lodging-house it was 
ascertained, however, that the girl had been wandering from house 
to house during the summer, and had lodged there less than a month 
before her admission to the Infirmary in September, at the date of 
which admission she had the eruption of typhus on the skin. The 
second case was that of a man, Henny, from 327, Canongate. He 
was taken ill with typhus early in September, at a time when the 
stair abounded in the other fever ; and, eight days after his removal 
to the Infirmary, his wife became affected with the epidemic fever. 
It fi^as found on inquiry, that typhus fever had been in the second 
flat below from March to July inclusive, and had begun there, as I 
shall notice immediately, before the epidemic fever made its appear^' 
ance in the stair. The third case was that of a boy who was taken 
ill with typhus on the same day Tabout the middle of October,) 
that a lad who slept in the same bea with him became affected with 
the epidemic fever. The other members of the family and the boy 
himself had been, in the course of July and August, affected with 
the epidemic fever. The boy had been for several weeks in one of 
the fever wards of the Infirmary, and was discharged from it l^ve 
weeks before his attack of typhus ; and it is of consequence to no- 
tice that there were two cases of typhus in the ward while he was 
convalescing from the epidemic fever. The fourth was that of a 
night nurse in ward 13 of the Infirmary. She had come direct from 
the country to her situation in May, and, during the two months 
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that she acted as a nurse, there were many cases of the epidemic fever 
in the ward, but not one of typhus, and she had not seen any per- 
son iU with typhus. She had, however, been often employed in the 
common laundry of the house in washing the clothes of fever pa- 
tients of every description. In the first of these four cases, then, 
it appears that there is no proof that the tvphus fever arose from 
infection by the cases of epidemic fever existing at the time it oc- 
curred in the lodging-house, or from the same cause or causes as 
produced them, for the girl who was the subject of it had been 
wandering from one lodging-house to another, a few weeks before 
having taken up her residence in that from which she was removed 
to the Infirmary. The second case, which occurred early in September, 
itis very plain, may be traced as justly to communication with the mem- 
bers of the family affected with typhus in July, as to communication 
with those of the other families in the stair who were affected with 
the epidemic fever. The man himself did not acknowledge having 
seen any of that family in their own house, but he was liable to 
meet with some of them daily in the narrow stair conducting to 
their dwellings, after their convalescence. The third case was ob- 
viously exposed to the contagion of typhus in the Infirmary a short 
time before he became affected with that disease himself, and the 
circumstance of his previously having had the epidemic fever can- 
not be regarded, after the observations already made on such a suc- 
cession of fevers, as unimportant in rendering it still more likely 
that his last illness did not spring from the same cause as his first, 
or as the fever with which his bed-fellow was seixed. The fourth 
case, that of the nurse, who was employed in washing the clothes 
of fever patients, may be traced to the occupation in question,-— 
a not uncommon source of infection with typhus. Indeed, in the 
same ward a laundry- woman, who had not attended on the sick, had 
died of typhus in the previous March. And what makes the case 
of the nurse still more probably traceable to that source of infection, 
and not to the patients affected with the epidemic fever, is, that she 
took the latter disease a few weeks after recovery frt>m her attack 
of typhus. 

Of the remaining twenty-five cases, one occurred in the vicinity 
of the canal, and. on inquiry, it was learnt that there was no fever 
of any kind in the stair from which it had been sent to the hospi- 
tal, or in the immediate neighbourhood ; and the man himself could 
not account for his illness by any known exposure to contagion. A 
second case came, in the course of November, to the Infirmary from 
a close in the Orassmarket, and it was ascertained that no case of 
fever of any kind had occurred previously in the fiimily or in the 
stair, and that no exposure to infection was known to the individual 
affected. A third case was that of a woman from the Fishmarket 
Close, who came under my care, early in October, in the Infirmary. 
There were no cases of fever in the stair from which she came, ex- 
cepting of the epidemic fever in one family on the side opposite to 
her dwelling, and on the second flat above. She had no acquaint- 
ance and no intercourse with the family. When I last inquired 

3 
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about this woman's family and neighbours, six weeks after her ill- 
ness began« those ou the same flat with herself, in all four f&milies, 
were well, and no new case of fever had occurred among them ; 
but the epidemic fever had began to spread among the families 
above. Twenty- two cases remain to be noticed, and their histoiy 
is of still more interest and importance than that of the others. 
It exhibits a succession of cases of typhus occurring in the same 
household, unmixed with the epidemic fever, and, in some instances, 
of typhus communicated from one household to another surround- 
ed with the epidemic fever. 

The first instances of the kind which I shall notice occurred in 
a family of the name of McDonald, residing in No. 327, Canongate. 
Isabella McDonald entered No. 7> a fever ward in the Infirmary, con- 
taining at the time cases of typhus, on the 7th of March. I find, from 
the records of the ward, that she was then affected with a slight at- 
tack of bronchitis, and that she was dismissed cured on the 10th of 
the same month. On the 15th, she became again iU at her own r^ 
sidence, and was readmitted into the same ward on the 2l8t, hav- 
ing remained seven days with her friends after the fever had be- 
gun. Her disease proved to be typhus fever, with the usual exan- 
thematous eruption. She returned home cured on the 21st of Ap- 
riL Her sister, Mary, was received into the same ward on the I8th 
of April, with the same disease, and was discharged on the I3th of 
May. Mrs McDonald, their mother, had the same fever in April, 
and was not well again till some time in May. One of her sons, 
aged thirteen, died in ward. No. 8, of typhus, in the latter part of 
June ; and two other sons, eight and five years old, had the disease 
in July. The epidemic fever did not commence in the stair till 
June, — and in the months of August, September, and November, 
the surviving Ave members of the family, who had been affected 
with typhus, were seized with the epidemic fever, which was then 
abundant among the other families in the stair. 

2d, A boy, Thomas Lynch, became affected with typhus fever, 
in a stair in Stevenlaw's Close, on the 29th of July. He was at- 
tended by Mr Lee, and the exanthematous eruption was ascertained 
to distinguish his disease. There had been nine cases of the epi- 
demic fever in the stair previously, but none in the same house, 
which was occupied by eight individuals, two of whom were lodgers. 
On the 1st of August, James Lynch, also a boy, took the same dis- 
ease. On the 26th of August, Daniel Brady, who was seen by Mr 
Lee lying in the bed with the two bojs when they were ill with 
the fever, became affected with the disease, and was subsequently 
under Dr Alison's care in the Infirmary, where I had an oppor- 
tunity of seeing him, and of ascertaining that he had typhus fever, 
with the usual eruption. On the 2d of October, a sister of Brady, 
also a lodger with the Lynches, began to complain, and was after* 
wards admitted into the Infirmary under the care of Dr Graham, 
who recognized her disease as typhus fever. No cases of the epi- 
demic fever appeared among these people at this time, and when 
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they were last yisited in November, no other indiTidnal had be* 
come affected with the typhus, and the epidemic fever had not yet 
attacked them. Among the other families in the stair, however, 
the latter disease had spread extensively, but without any examples 
of typhus. 

3d. In a common stair in Kitchen's Court, a boy named Middleton 
became ill with typhus fever, distinguished by red spots on the 
skin, in March, and was confined to bed five weeks. Mrs CoppeU^ 
a next-door neighbour on the same flat, and who had often seen the 
boy in the course of his illness, took the same disease in April, and 
was confined to bed four weeks. After her illness ended, four of 
her children became successively the subjects of a continued fever of 
£our or &ve weeks' duration, and one of them died. The mother of 
the boy Middleton was taken ill in June, lay seven weeks in bed, 
and was delirious and unconscious for a considerable time. About 
the end of June, a Mrs Small visited Mrs Coppell's diildren, and 
sat up with the child who died. This woman, who resided in a 
stair in Stevenlaw's Close, became affected with typhus about the 
beginning of July, and died of the disease in the Infirmary, on the 
16th of that month. Early in August, her son John, who lived 
with her, was seized with the disease, and was admitted into the 
fever hospital, Surgeon Square, on the 17th of the month. His 
case was ascertained to be typhus, with eruption. Towards the 
end of October, a lad named Scrymgeour, who lodged with John 
Small after his return from the hospital, was taken ill, and came un- 
der my care in the Infirmary, with typhus fever, characterized by 
the ordinary eruption. 

Now, the epidemic fever did not break out in the stair in Kitch« 
en's Court till the end of October, at which time the cases of typhus 
had ceased for more than three months. And in the stair in Ste« 
venlaw's Close, where the Smalls lived, though there were some 
cases of the epidemic fever in one or two families above and below, 
there was no case of it among the Smalls, nor in the only family 
that lived next door to them on the same flat, either at the time 
when the typhus existed among them, or several weeks afterwards, 
when my last inquiries were made on the subject. 

4lh, On the 4th of September, I found another night nurse of 
No. 13 labouring under typhus fever. She had been a constant at- 
tendant on the nurse whose case has been already noticed, and who 
had been taken ill with that disease on the 10th of July. 

It appears from the foregoing particulars, that in not a single in- 
stance has the typhus fever presented itself in circumstances that 
warrant the opinion that it must have been produced by the conta- 
gion of the epidemic fever. The four cases which, without a par- 
ticular knowledge of their history, might have led to such a conclu- 
sion, have been found to have occurred in circumstances that render 
it highly probable that the disease may have been caused by the 
contagion of typhus, or render this source quite as probable as the 
other. And of the twenty-five remaining cases, ^ve could not be 
traced to contagion of any kind, and two of them appear to have 
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been the starting points of twelve cases of typhus, which happened 
in persons directly exposed to the contagion of that disease^ and 
without any admixture of the epidemic fever. Lastly, six cases in 
one family have been traced to infection received from the Infinna* 
r^, and one, the case of the second night nurse of No. 13, to infeo- 
tion from the first oi^t nurse. Ten cases of the whole thirty-nine 
were not inquired after particularly, and nothing more is known of 
them than what was learnt in the Infirmary ; yet the particulars 
thus ascertained are not without interest. A Mrs Carrot, who was 
under my care with typhus in August, lost her husband by the same 
disease a short time previously, in one of Dr Craigie's wards, and 
had two of her children at the time of her own illness under his 
care. One of the children I ascertained to have had tvphus, but I 
could get no account of the other. A Mrs Bartie and her daughter 
were Iwth under my care with typhus in April in the Infirmary, and 
it was reported that other members of the family had the same fe- 
ver, but I could not learn particulars of them. A man named Bell 
was also under my care in the Infirmary with typhus, and his son 
was, about the same time, ill with the same disease in one of Dr 
Craigie's wards. 

This paper, the object of which is to show that typhus fever and 
the epidemic fever are essentially different diseases, may appear to 
some as labouring to prove what none are now inclined to deny. 
The symptoms of the two diseases have been so generally recognised 
as strikingly unlike, that 1 believe there are very few who entertain 
any doubt that they are, to a certain extent, different affections* 
The very common people have not been insensible to their dissimi- 
larities, and have been accustomed to speak of the typhus and the 
prevalent fever as distinct diseases. But though the more promi- 
nent features of their difference have appeared to be thus easily re- 
cognized, I apprehend that a deliberate investigation into the amount 
and constancy of the differences has not been without its use. Every 
one knows that an apparent difference among diseases, however re- 
markable, does not necessarily spring from an essential and actual 
difference in their nature, and though many among us, on the ground 
of those more striking characters which have served to mark the 
epidemic fever, even in the estimation of the poor, who are the prin* 
cipal suUects of it, as a dbtinct disease, may have latterly avowed 
the conndent opinion, that it differs widely from typhus, 1 ven- 
ture to submit, that little weight is due to that opinion, unless those 
who entertain it are able to furnish other evidences of the difference, 
than vague and general impressions of a greater or less liability to 
this or that symptom in the one compared with the other. If I had 
been able to show nothing more than what involved degrees of lia- 
bility to particular symptoms as the proofs of a difference between 
these fevers, I should feel compelled to consider the proof miserably 
defective. If, for instance, the question at issue were, whether the 
typhus or the epidemic fever relapsed the more frequently, or whe- 
ther the typhus or the epidemic fever were more liable to end sud- 
denly in a critical sweat, and so forth, I conceive there could be no^ 
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thing like satisfactory proof that the fevers were not accidental va^ 
rieties of essentially the same disease, — varieties dependent, it might 
be, on epidemic constitutions of the atmosphere, or of the people, 
which are deemed the causes of many important differences among 
the epidemics of other diseases, — and which seem to give a greater 
prominence to one symptom or to another at different times. The 
particulars, however, which have been stated, prove that there is 
much more than differences of this sort observable between the two 
diseases, — ^that the one is distinguished by highly important charac- 
ters, which are not found to occur in the other, and that the one is 
not capable of producing the other. And if, notwithstanding, it be 
still maintainea that the two diseases are due to modifications of the 
same poison, the modifications must be admitted to be of a kind that 
produces effects quite as peculiar to each, and as dissimilar as if the 
poisons were entirely di£(erent. 

I have not thought it proper to refer particularly to the absence, 
in the epidemic fever, of the exanthematous spots which are so com- 
mon in typhus, as affording a ground for distinguishing them, be- 
cause the latter disease does not always exhibit them in any epide- 
mic, and appears much more subject to them in some epidemics 
than in others. Nor do I attach the same importance to the cir- 
cumstances I am to notice next, as to those which I have already 
specified, though the practical and pathological interest belonging 
to them prevent me from withholding them from the Society on the 
present occasion. I allude to the affections of the spleen, of the 
urinary and biliary secretions, and of the blood, which have been 
noticed in the epidemic fever, and the reasons why I do not dwell 
upon these, as additional grounds of distinction between typhus and 
the epidemic fever, are, that jaundice has been sometimes noticed in 
true typhus, and that I am not prepared to maintain that the acute 
disease Of the spleen, the functional disorder of the kidneys, and the 
morbid condition of the blood, do not occur in typhus. The jaun- 
dice, arising from the disorder of the liver, has made this to have 
been easily and often recognized in the course of the present erup- 
tion of this epidemic fever, as well as in several of those of the same 
disease which have been more or less fully described in former times. 
But I am not aware that the splenic affection, or the still more 
important disorder of the kidneys, had been noticed to occur in this 
fever, until after I had made them known, both in public and pri- 
vate, in the course of the past summer and autumn. 

I am not prepared to say in what proportion of cases the disease 
of the spleen is apt to occur, because the pressure of many avoca- 
tions has prevented me from examining with the necessary care a 
great many of the persons who complained of pain in the epigastri- 
um and hypochondria, and obliged me to be satisfied with prescrib. 
ins such remedies as have been found to be the most serviceable in 
relieving those local sufferings. I examined, indeed, a good many 
persons who made complaints of pain in the left hypodiondrium, 
without finding any decisive evidence of the spleen being affected ; 
but in twelve instances I did detect the organ in a state of disease. 
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In some of them the spleen was so much enlarged as to have been 
easily distinguished projecting beyond the lower and anterior mar- 
gin of the hypochondrium ; in others the enlargement was disco- 
vered by percussion only, but the results of this method of examin* 
ing were not less satisfactory and conclusive than those occasionally 
afforded by manual examination below the margin of the hypochon- 
drium. By one or both of those expedients, the spleen was disco- 
vered, in the twelve examples referred to, to have become greatly 
enlarged. In some instances the dulness of the percussion sound 
extended nine inches horizontally, between the spine and the epi- 
gastrium, and between five and six inches perpendicularly, so that 
I am within the mark when I presume that the organ, if equally 
enlarged in thickness, must have increased to four or five times its 
ordinary size. In other cases, the extended dulness was less^ — for 
the most part seven inches by four or four and a-half ; — the natural 
extent of the dulness averages about three and a-half inches by 
three or two and a-half. That the enlargement of the spleen in 
these twelve cases was not the result of ancient organic disease was 
abundantly evident, from the usually rapid decrease which followed 
leeching the hypochondrium, and the other remedies which were 
used. In some cases the affection occurred during the existence of 
a paroxysm of the fever ; in others it happened after the paroxysm 
was over, and was ushered in and accompanied by a proper symp- 
tomatic fever, differing from a paroxysm of the epidemic fever in 
this, among other circumstances, that it yielded speedily to the lo- 
cal remedies which were addressed to the disease of the spleen, and 
subsided along with the latter. When the enlargement of the 
spleen took place during a paroxysm of the epidemic fever, it did 
not subside when the latter terminated, so that the treatment of 
the splenic disease was for the most part the business of the inter- 
vals between the paroxysms. None of the cases terminated fatally, 
and I cannot therefore give an account of the changes of structure 
or aspect which the spleen may have undergone, yet, that the dis- 
ease was truly inflammatory, the great degree of pain and tender- 
ness which accompanied it, and the occasional development of a 
symptomatic fever, distinct from the epidemic fever, and unlike it 
in several important particulars, appear sufiiciently to attest. 

It was not till August that I began to entertain a suspicion 
that the function of the kidneys was liable to be affected to an ex- 
tent that was capable of producing the most serious consequences. 
The suspicion was suggested by the following circumstances. A 
patient of mine in the hospital, two or three days after the crisis of 
a paroxysm of fever, was seized with convubions ; and my friend 
Dr Moir informed me that, in a family which he attended, two 
members were seized, also after a paroxysm of fever had ceased, 
with convulsions, and that one of them died in the convulsive state. 
In none of these cases was there jaundice to account for the attacks 
of convulsion. In October, I was requested to see a young gentle- 
man who had had the crisis of his first attack of the fever the day 
before. When I saw him at noon, his respirations were reduced to 
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twelve in the minute, and his pulse to 58 ; he was very languid and 
oppressed, and had transient attacks of confusion of mind, and a pe- 
culiarly uneasy sensation in the head. As he had no jaundice, I 
inquired into the state of his urine, and learnt that he had passed 
none since seven the previous evening, and it was since that time 
that the symptoms I have mentioned had come on. He was direct- 
ed to have ten grains of nitre every hour till three doses should be 
taken. Whether in consequence of the medicine or not, he passed 
some water half-an hour after the first dose, and, repeatedly, consi- 
derable quantities in the course of the day and succeeding night, so 
that at seven next morning he was found to have passed altogether 
at least four pounds of urine. He was much relieved by the even- 
ing of the day on which I had seen him first ; his pulse had risen 
to 72» snd his uneasiness in the head and tendency to delirium had 
ceased* Next day he was perfectly free from every unpleasant 
symptom. This last case determined me to pay more attention ta 
the condition of the urioe in future, and it was not long before an 
opportunity occurred of making more particular researches on the 
subject than I had previously done, and of having the suspicion I 
have mentioned amply confirmed. 

A man, Peter Don, aged 57, was attacked with the usual symp- 
toms of the epidemic fever on the 6th of November. He had his 
critical sweat on the night of the 1 1th, and continued to perspire 
pretty freely till 8 o'clock on the morning of the 12th. In the 
afternoon of that day he began to get yellow, and at the hour of vi- 
sit on the 13th his yellowness was general and pretty deep, lliere 
was some tenderness in the epigastrium. His pulse was 90 ; tem- 
perature moderate ; boArels rather loose, and tongue dry. He had 
a little epistaxis in the morning ; had made some water just before 
the visit. 

Hirud. viii. epigasirio^ el hora somni CaUnnelanos^ gr. iv. 
Pulv, Doveri, gr. v. ; ei eras mane Pulv, Rhei^ gr. xviii. 
14th. One stool ; no urine since visit vesterday, excepting a little 
passed at stool ; no distension of the nypogastrium ; lies quietly, 
and has an appearance of oppression, and somewhat of stupidity ; 
pulse 96, feeble ; skin cool ; respirations 18 ; pupils contracted ; 
some frontal headach. 

B Potas. Acet. 3ii. ; Aquce Fontis §xii. S» §ii. 2dis. horis. 

H. Fin. Rubri giv. 
1 5th. Urine reckoned at g^viii. of which fourteen have been pre- 
served ; therest was passed with a stool ; pulse 84, of better strength ; 
tongue moist and cleaning ; yellowness as before ; less oppression 
and stupidity at present. 

CofU. Sol. Acel. Pol. ; Vespere Calomelanos gr. v. Pulv, Rhei, 
gr- vi. 
16th. Has had a consistent stool, which has been mingled with 
the urine ; the latter is abundant and of dark colour, not cosgu^ 
lable by nitric acid, but gives a greenish hue ; tongue dry ; sordes 
on the lips ; tendency to trembling ; is sensible but distressed lott- 
ing ; pulse 84, small and soft. 
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H* Vin. Ruhr. 5^i>« ^^f* Enema dom. 

17th. Pulse 96, feeble ; one scanty dark stool. Has repeatedly 
passed some urine in bed ; and eight ounces besides, which have 
been preserved ; its specific gravity 1020 ; respirations 12 ; much 
tendency to stupor ; yellowness as before. Had a convulsive fit 
yesterday evening at eight. Is affected from time to time with 
starting of the upper limbs. 

B. Pulv. Jalap gr. xv. ; Calomelanos gr. v. ; M. ; Em pi. vesical, 
capiti; Fin. Rub. ^x. 

18th. Died at 4 a. m., and had several convulsive attacks previ- 
ously. 

Disseclion, 20th. — Liver contains a moderate quantity of blood, 
and is otherwise of natural appearance ; a good quantity of consist- 
ent brownish bile in the gall-bladder. Spleen weighs twelve oun- 
oes, is fleshy, and exhibits marks of old inflammation on the surface 
in the form of white patches. The vascularity and consistence of 
the brain present nothing remarkable. The kidneys are of ordi^ 
nary size and consistence, moderately loaded with blood, and when 
washed seemingly a little paler than usual in some places, but there 
is no appearance of deposition. The bladder is full of urine of na- 
tural colour or rather yellower. 

Three drachms of serum were contained in the ventricles of the 
brain. These, and some clots of blood from the heart, were sent to 
Dr D. M 'Lagan, who had kindly promised to ascertain whether or 
not urea could be discovered in them. 

Crystals of nitrate of urea were obtained in moderate abundance 
from the serum of the brain, and a very considerable quantity from 
the blood. 

Soon after this case occurred, another attracted my notice, as ex- 
hibiting certain symptoms which, though far from being intense, or 
such as occasioned the smallest degree of apprehension that they 
foreboded an unfavourable event, induced me to seek for an expla- 
nation of them in the state of the blood. The following is an ab- 
stract of the daily reports. 

William Cameron, aged 30, was admitted into the Infirmary on 
the 24th of November. He had been ill since the 20th, and on the 
evening of his admission had had his critical sweat. It was not till 
the 28th that particular notice was taken of him again, as he ap- 
peared to be going on well. On that day it was reported of him 
that he had continued free from fever since the 25th, and that his 
urine amounted to thirty-six ounces. 

Report of the 29th. Has passed twenty -two ounces of urine ; it 
is deeply coloured, but without sediment. He has been ever since 
his critical sweat occurred in a somewhat dull, heavy state ; and 
when questioned particularly to-day, says that he has a sense of 
weight in the head and drowsiness. His respirations are twenty 
in the minute ; skin cool ; and pulse moderate in every respect* 
Hi. Sulph. Quinina, gr. iv. 8va quaque hora. 

30th. He is still affected with the sense of weight in the head, 
«ome feeling of confusion and languor, but is quite intelligent ; his 
pulse is 72| full and soft ; has passed sixteen ounces of urine, be- 
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sides a little at stool ; its sp. sr. is 1025^ it is very turbid, becomes 
clear on bemg heated> and does not coagulate by heat or aitric 
acid. 

Three ounces of blood were taken from his arm, in order to ascer- 
tain if urea existed in it. Dr M*Lagan submitted it to the usual 
tests, and obtained a very small quantity of crystals of urea, yet 
enough to satisfy himself and Dr Tilley that they were crystals of 
urea. The urine passed on the same day that he was bled yielded 
abundant crystallization with nitric add, and without having been 
previously evaporated. 

After the SOth of November, though no other treatment was 
adopted, the case went on improvins. The urine increased gradu- 
ally to above twenty-six ounces, and retained its high density. He 
had a repetition of the fever on the 4th of December, and continues 
at present affected with it. His urine to-day exceeds thirty ounces* 

What is particularly interesting in these two cases is, that the 
urea seems to have accumulated rapidly in the blood, notwithstand- 
ing that the urine had never become suppressed, and in the second 
case had not become reduced, for more than two days, much below 
its natural amount. In Bright's disease of the kidney, it is stated 
by a high authority, that urea can seldom be detected in the blood, 
unless the quantity of the urine for some time does not exceed one- 
third of its usual amount, and in that disease it is to be remembered 
that the accumulation is favoured not by the decrease in the quantity 
of the fluid merely, but also in the proportion of urea which it con- 
tains. If we take these facts into consideration, and remember, at 
the same time, how many cases there occur of disestfes of the heart, 
for example, in which the urine does not exceed fifteen or sixteen 
ounces for weeks together, without any symptoms occurring of urea 
having accumulated in the blood, we can scarcely avoid the conclusion 
that, in the cases which have been detailed above, the urea must 
have been generated in unusual abundance before the urine had de- 
creased in quantity, otherwise we cannot account for its having be- 
come so speedily capable of being detected in the blood. If, as Lie- 
big avers, the formation of urea is always in proportion to the amount 
of action going on in the system, we can understand how a tempo- 
rary interruption to its being freely eliminated should be the cause 
of its accumulation in the blood in the short space of time that seems 
to have been sufficient in the cases in question ; and 1 do not see 
how the accumulation of the urea can have happened, unless there 
have been an undue generation of it in the course of the fever, as 
well as some interruption to its being freely discharged afterwards. 
That the latter has much to do with the accumulation in such quan- 
tity as to enable the chemist to detect the substance in the blood I 
do not doubt, for it is only after the urine has decreased that the 
symptoms produced by urea in the blood become apparent. And it 
is a fact worthy of particular notice, that it is not while the fever 
exists that the symptoms in question appear, or that the urine be- 
comes diminished, i have paid a good deal of attention of late to the 
quantity of the urine in the course of the fever, and 1 have always 
found it copious and in a considerable number of cases that had expe* 
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rienced the crisis, and had not afterwards shown any symptoms of the 
presence of area in the blood, the urine has always been found abun- 
dant, that is, between three and four pounds, and in some instances 
^ve, * Whether it is the excessive action of the sudoriparous or- 
gans at the period of the crisis or not that affects the amount of se- 
cretion from the kidneys, I do not venture to say, but it is certainly 
in the interval of the paroxysms, or after they are over, that the 
urine becomes decreased, and that the symptoms of cerebral disorder^ 
such as are known to be liable to follow the accumulation of urea 
in the blood, are witnessed. These symptoms I had remarked, 
though without suspecting their cause until latterly, from a very 
early period of the epidemic, and now that urea has been detected 
in the blood in cases which exhibited the same class of symptoms, 
(though in the one instance with more than the usual intensity,) I 
.cannot doubt that, in the several instances to which I have adverted 
as having first excited my suspicions on the subject, and in many 
other cases which presented a less considerable degree of the same 
kind of phenomena, the presence and poisonous action of urea have 
been the causes of the peculiarities which they displayed. That 
recovery should have taken place spontaneously in almost all of them^ 
proves that the accumulation of the urea is a less serious evil than might 
have been anticipated ; but that the accumulation is, notwithstand- 
ing, a very important event, in a practical sense, will appear further 
from the few remarks I have yet to make. 

I have adverted to the jaundice, which is apt to occur in the course 
of the fever, and was once inclined to regard it as a very formidable 
symptom. I am in a condition to assert now, however, that there 
is no proof that the jaundice is of any consequence, — no proof that 
the jaundice has caused those symptoms of cerebral disorder which 
have been ascribed to it, or has produced a fatal event, in a single 
instance. One of the cases which I have detailed was a case of 
jaundice, and if the blood had not been examined, the death would 
have been ascribed in that instance, as it has been in not a few 
others, to the jaundice. Henceforth, before any one can assert that 
he has lost a case of this fever from jaundice, he must be prepared 
to show that there was no urea in the blood. The examples of com- 
plete jaundice which have come under my care have amounted on- 
ly to six. Five of them had not a single symptom that made them 
differ from the ordinary cases, excepting the yellowness, and that 
was as deep as in the fatal case in which the jaundice and the accu- 
mulation of urea occurred together. It will, therefore, be no small 
advantage if the facts which I have been able to determine respect- 
ing the latter, shall teach us to enquire carefully into the state of 
the urine at that period of the disease during which the vigilance 
of the physician has usually become relaxed, from the supposition 
that it was no longer necessary, - an(jl more especially in such cases 
of jaundice as present symptoms of cerebral disorder, for in these 
circumstances it appears that our calomel, our cupping, leeching, 
and blistering the right hypochondrium, should give place to the 
remedies which act upon the kidneys. 

* Cameron, atlll in the second paroxysm of his fever, passed on the 7th sixty oun- 
ces of urine. 
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PART III. 

MEDICAL INTELLIGENCE. 



ANATOMY AND PHT8I0L0OT. 

On Vie Structure of the Intestinal ViUi. By M. LacauchIe. (Comptef 
Rendui des Seances de tAcademie des Sciences, S9d May 1»43.>--M. L«- 
cauchie examined with care the intestinal Ttlli as soon after death as pos- 
sible. He found them to be then the seat of contractions, due to the ac- 
tion of the chyliferous vessels which contribute to form them. These fas- 
ciculi possess a muscular action, and each villus is a system of sudcing 
pumps, there being as many pumps as there are canals in iu central part. 
The vascular net-work of blood-vessels does not contribute to the absorp- 
tion of the chyle, but serves solely for the nutrition of the organ. The 
villus is enveloped by a spongy substance, which prevents the chyliferous 
vessels fVom coming into immediate contact with the intestinal fluid; it is 
through this spongy subsUnce that the canals draw the chyle, ready form- 
ed in the intestinal cavity. 

Experiments on the direct communication of the Pulmonary Air Fesicfes 
with the Pulmonary Veins. By Professor Horner, of Pennsylvania. 
(American Journal of the Medical Sciences, April I84a)— That the air 
vesicles appear to communicate directly with the pulmonary veins was 
acddenUlly discovered by Professor Homer when preparing lungs for 
anatomical purposes. He had removed a healthy pair of lungs, from a lad 
of 19, fixeaapipe into the trachea, and permitted a column of water, 
to pass gently into the air cells. The lungs soon filled completely, and he 
wasnot a little astonished to find that the left side of the heart also be- 
came distended with water, and poured out water freely from the eat 
brsnchcs of the aorta. No water, however, flowed from the pulmonary 
arteries, or found iu way to the right side of the heart. Every time this 
experiment was tried with the lungs, they gave the same results ; the water 
found its way into the left side of^ the heart, and flowed freely from the 

The same experiment was repeated on the healthy lungs of a young 
man who died in consequence of a railway accident. The left side of the 
heart readily filled with water, which escaped freely from the cut branches 
of the aorta. The pulmonary artery, or right side of the heart, did not 
at first fill, but after a whOe, water also flowed fVom them, but in no 
quantity as compared with what flowed from the aortic orifices. 

A third experiment was made on the lungs of a Malay, who had com- 
mitted Buici^, by cutting across the external carotid srtery. The lungs 
were perfectly sound, and when treated by water as above, it was found that 
in a very little time, the water was returned in a full stream, by the pul- 
monary veins. A very small quantity only passed by the pulmonary ar- 
teries, only enough to come away in a very slow manner by drops. On 
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rqieating seTeral times the experiment with the same InngSy it was found 
that the water on each trial came away less rapidly, than at the beginning, 
for when the lonp became infiltrated with water, the communication be» 
tween the air vesicles and the pulmonary yeins seemed to become less free. 

The lungs of a hog, of a sheep and of a calf, failed to eidiibit any such 
communication. But when the lungs of a calf and a sheep were obtained 
from a Jew butcher — lungs thoroughly drained of blood, the experiments 
succeeded, as in the lungs of roan» in showing a communication between 
the air yesicles and pulmonary yeins. 

The next seriesof experiments was conducted with the yiewo%>roTingthat 
the water did not get access to the pulmonary veins by simple infiltration, 
but by some direct communication. Had it been by simple infiltration, 
the water would have distended the cellular tissue, and when the pres- 
sure of the column of vrater was withdrawn, the lungs would not nave 
returned to their usual size, but have remained oedematous. In all the 
experiments, however, when carefbUy [conducted, the lungs fell to their 
usual sixe, when deprived of the water. Further experiments were per^ 
formed, in which the residuary air of the pulmonary vesicles, by the force 
of a column of water, was driven from the lungs into the pulmonary blood- 
vessels. All the cut vessels having had ligatures thrown around them, it 
was found that the pulmonary artery became distended with the condensed 
air, so as to give it a tension and dasticity like that of an inflated intes- 
tine. With this state of things, there was no emphysema of Uie lungs, 
which would inevitably have resulted, had there not been a direct com- 
munication between the airfvesiclet , and the pulmonary vessels. In the 
same lungs, the water, when allowed to pass throuffh them, was evacuated 
in a full stream, by the pulmonary arteries, as wdl as by the branches of 
the aorta. 

In the next experiment, the lungs were previously distended with air, 
by a column of water acting on a reservoir of air. The air was found to 
pass readily to the heart, by both pulmonary veins and arteries, but 
especially by the latter. When the water itsdf was admitted, it readily 
found an exit in a fVill stream fkom both pulmonary arteries and veins. 

Professor Homer deems these experiments conclusive as to the exist- 
ence of a direct communication, by pores which must be exceedingly fine, 
between the air vesicles and the pulmonary vessels, and that Uiey serve to 
explain the occurrence of air which is almost constantly found in the heart 
and blood vessels after death. 

On Mfucular Electricity, By M. Matteucci. (Annales da Sciences 
Naturelies, August 1843.)— M. Matteucci, in a long and elaborate expe- 
rimental paper, has succeeded in proving that muscles, while in life, and 
for a ihort time after death, exhibit distinct currents of electricity. By 
cutthig die thighs of fVogs in halves, and laying them in contact, so as to 
form a pile, he succeeded in obtaining very distinct indications of the pre- 
sence or the electrical current, and found that that current was invariably 
directed fVom the interior to the exterior or surface of the musde. The 
electrical current was developed by the muscles of all living or newly killed 
animals, was most powerful in those highest in the scale of creation, and 
was quite independent of any nervous agency, being equally developed, 
whether the nerves were entire or destroyed. Indeed, in the course of his 
experiments, he found, aa Bischoff and others had previously proved, that 
nerves are very feeble conductors of electricity. This last observation is 
the more valuable, coming from M. Matteuca, as in some of his former 
IMpers, he endeavoured to prove nerves to be conductors of electricity, 
«nd felt, in consequence, inclined to regard the nervous influence as allied 
to the (^vanic or electrical principle. 
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Influence of Menstruation on the Secretion of Milk in Nurses* By M. 
Racibobsei* (Journal de Pharmacie, Au^t 1843.) — M. Radbrnkij 
in a memoir lately read to the Academy of Medicine, has sought to esta- 
hlish, by a cdlection of fiictB, the influence of menstruation on the gene- 
ral health of nurses and on the secretion of milk. The medical profession 
has been very much divided on this point ; for whilst some think that men- 
struation does not injure tlie quality of the milk, and, of course, ought not 
to be regarded as a reason for a woman ceasing to nurse, others consider 
the occurrence of menstruation as hurtful to the quality of the milk, and 
will not permit a woman to nurse in whom the menses are flowing. 

M. Raciborski examined with care the milk of seven nurses both dur- 
ing the intervals between menstruation and whilst that flux flowed. He 
examined its general appearance, ite chemical reaction, its density, the re- 
lative amount of cream, the microscopic appearance of the globules, their 
number, diameter, and mode of arrangement, and compared these with the 
milk of an equal number of nurses who had not menstruated ; and, lastly, 
he inquired minutely into the state of health of the children who sucked 
the nurses who menstruated. The general conclusions were ; 

1. Contrary to what has been lately averred, the milk of nurses who 
menstruate whilst nursing does not appear to difler in its physical quality, 
in its chemical reactions, or microscopic appearance, tVom the milk of nur- 
ses who have not menstruated. 

^ The only peculiarity which it seems to present itself is, that, in roost 
cases, it is less rich in cream during the continuance of the menstrual evacua- 
tion than during the intervals between that flux ; and it is to this peculi- 
arity that the bluish aspect of the milk, observed in some cases, ought to be 
attributed. 

3. In respect of the influence of the mothet's milk on the infant during 
menstruation, its supposed inconveniences have been much exaggerated ; 
and a nurse ought never, in any case, to be rejected simply because she 
continues to menstruate. 

CHEMICAL PHYSICS. 

Vroposalifor a New Scale for the graduating of Thermometers* By 
Thomas Steatton, M. D., Edinburgh ; Hon. Memb. Highland Soc. of 
Canada, (/o a Letter to Sir Geoeoe Ballinoall, M. D.) — In forming 
his scale Fahrenheit took as its commencement thirty-two degrees below 
the freezing of water, and then, finding that there were greater degrees of 
cold, he continued a series of descending degrees below zero ; in temperate 
countries such as Britian, little inconvenience is occasioned by this defect 
in the scale, as the temperature is seldom below zero, but in other lands, as 
Canada, Russia, &c. the thermometer is oflen below it, and this imperfec- 
tion in the graduating of the instrument produces very great inconveni- 
ence and often errors in accounts of the temperature. In copying meteoro- 
logical accounts, if the sign minus be omitted, great mistakes are the re- 
sult ; and, in taking the mean of two degrees one above and the other be- 
low zero, more trouble is given than would be required if a slight improve- 
ment were made in the scale. 

The space between the fVeezing and the boiling of water is divided by 
the Centigrade scale into one hundred, and by Reaumur into eighty degrees, 
but these two plans are open to the same objection as that of Fahrenheit, — 
that two systems of numeration are required one above and the other below 
that imaginary point called zero. The actual number of degrees is perhaps 
of less consequence than the selection of suitable limits for the scale, the 
boundaries of which there appears no necessity to confine to the dbaracte- 
ristics of water; and I propose to take as its commencement the flvezing of 
mercury, and as ite other limit the boiling of water, and to divide the in- 
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terral into a certain number of degrees whicb may be arbitrary, but, for 
convenience, might be 953. 

Mercury freezes at forty degrees (more correctly. 39® 6") minu* of Fah- 
renheit, and the new scale might begin at equal to minus 40^ Fahren- 
heit ; its 40° would be zero of Fahrenheit ; its freezing point of water 72*', 
equal to 32° Fahrenheit ; and its boiling point of water 252°, equal to 212^ 
Fahrenheit. 

I shall now give a comparatiTe view of the two scales with the rules for 
mutually converting them. 
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Joules for converting the one tcale to the other, 

1 . To turn Fahrenheit's into the new scale. 
«. To any degree ahove xero, F., add 40**. 

IL For any degr^ helow sero, F.> subtract the degree of F. firom 40^ 

2. To change the new scale to Fahrenheit's. 
«. From any degree above 40® subtract 40®. 

H. For any degree below 40% subtract the degree from 40®. 

Kingston, Canada, 
June 1843. 

MEDICAL FATHOLOOT. 

The Microicopic Parasite of the Sebaceous Sacs and Hair^ Follicles of the 
Human Skin. (From Mr Owen's Lectures on the Comparative Anatomy 
and Physiology &f the Invertebrate Animals. London, 18^.) — The micro- 
scopic parasite of the sebaceous sacs and hair-fbllides of the huro^n skin , 
lately discovered by Dr Simon of Berlin, and described in MQller's Archiv. 
fur Physiologic (1842, p. 218. pi. xl), represents the lowest organised form 
of the dsMArachnida, and, like the parasitic Cymothoe and Bojpurus of the 
Crustaceous class, makes a transition fVom the Anellides to the higher Ar- 
ticulata. In length, it ranges from one fiftieth to one hundredth of an 
inch. Gives a magnified view of the human hair-follicle, containing the 
bulb of the hair, the appended sebaceous sac, and the duct oontaimng the 
parasitic Arachnidan in question. That this parasite ranks with the Ar« 
achnida, and not with the red-blooded or any of the lower organiaed 
worms, is evident from the division of the body into thorax and abdo- 
men, from the structure of the head and mouth, which are confluent with 
the thorax, and fh>m the undivided abdomen. The thoracic appendages, 
eight in number, as in the Arachnida, are however of the simplest and 
roost rudimental kind, and are terminated by three short setae; the Anel- 
lidous type of the locomotive appendages being still retained. The inte- 
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gnment of the abdomen is Tery minutely annulated. The rooatli is a 
suctorial one, or probosddiform, consisting of two small spine-shaped max- 
illae, and an extensile labium, capable of bein^ elongated and retracted ; 
it is provided on each side with a short and thick maxillary palp, consist- 
ing of two joints, and with a narrow triangular labrum above. Although 
the structure of the mouth, as described and figured by Dr Simon, has 
much analogy with that of the Acari, like which, also, the follicular pa- 
rasite in one of its stages of developement is a hexapod, yet it differs from 
the Aeari, and from all other HoleieroB of Duges, in the articulations of the 
thorax ; whilst it eoually AiSen from the Pseudo'Scorpionidw, and the 
FwntogoMidit, whidi nave the thorax articulated, in the rudimental form 
of the feet, and the structure of the trophi. 

It can hardly be supposed that the changes of form indicated by the 
figures 8, 1, and 9 of Dr Simon's memoir can be acquired without ecdysis ; 
but such a metamorphosis, with the natural divisions of the body ana the 
structure of the oral and thoracic appendages, indubitably raise the para- 
site of the hair-follicle above the Entosoa, to which class Pro£ Erichson, in 
Dr Simon's memoir, has correctly stated that the present parasite cannot 
belong. For the reasons above given, I cannot assent to the place which 
that accomplished naturalist has assigned to the Arachnidan in question 
among the Acaridce, much less to the genus Acarus* Of the generic dis- 
tinction of the parasite there can be no doubt, and I therefore propose to 
call it DemodexfoUiculorum, fVoro /«ac«(* lard, and A^, the name of a bor- 
ing worm, indicative of the habitat and vermiform figure of this parasitic 
arachnidan, which insinuates itself into the hair-follicles and the sebaceous 
glands that communicate therewith. 

On the active Principle of Malaria. By Dr Gabdner. — f American 
Journal cfihe Medical Sciences, April 184S«) In a long and interesting, 
partly exnerimental paper. Professor Gardner endeavours to prove that suT- 

Iihuretted hydrogen gas is the really active agent in the production of ma- 
aria. He found from experiment that this gas is exhaled fVom all soils, 
marshes, or waters where malaria is known to exist ; and, more than this, 
he even ascertained that, just in proportion to the deadliness of the malaria, 
was the amount of evolution of tnat gas. He also ascertained that the same 
soil or marsh aflbrds very different quantities of this gas at different sea« 
sons ; that in almost every instance it was much greater during the au- 
tumnal months, in some cases not detectable at any other season. Obser- 
vation has. proved that it is the autumnal season which is most productive 
of those diseases resulting from exposure to malaria, and Dr Gardner re- 
gards this as a strong corroboration of his theory. It is also pointed out 
that marshy districts to which the sea has occasional access are peculiarly 
unhealthy ; and Dr Grardner attributes the increased production of mala- 
ria in sudi situations to the sea water supplying an increased Quantity of 
sulphates for decomposition with vegetable matters — a view rendered more 
probable by the fact of several places which he mentions being now render- 
ed healthy by the exclusion of the sea, though the marshes themselves yet 
remain. Another curious fact ascertained by Di Gardner is, that negroes, 
who are able to resist malaria which would cut off whites, give off from 
their skins a much larger quantity of sulphuretted hydrogen than whites. 
This fact he ascertained by experiment ; and he thinks it probable that this 
is the reason why they so escape, as they give off by cutaneous exhalation 
a quantity of gas fully eoual to what is introduced to their bodies by air 
which is breathed. In tnis way also he accounts for the lessened suscepti- 
bility to midaria which those acquire who live long in marshy districts. 

On the Contagious Nature of Puerperal Fever. By Dr O, W. Holmes. 



266 Dr Boyd's Fiial StaHMHci^ 

Chett— Pleurido adherioro on both lidet, mott ezteniiTe on the right { 
duiten of tubtfdes in different stages throughout the entire of right lung; 
clusters of tubercles, but not so numerous, also in the left lung ; right, 47 
ounces ; left, 30^ ounces. Heart, 9} ounces. 

Abdomen. — Old peritoneal adhesions ; dark-coloured granular matter on 
the peritoneum Li^er small, 38} ouncea. Weight of the body, 93 pounda. 
Case 646. — Aged 78 years. Phthisis combined with brondiitis. Sub* 
ject to cough fbr some time ; he had been several yean in the workhonae, 
Imt his ilhiess appeared to be of recent origin. 
Head.— >Brain smsll, slightl]r congested ; weight, 37} ounces. 
Chestw— Old pleuritic adhenona on both sides; tubercles general in 
both lungs; in masses in the upper lobe of ri^t lung, and aereral small 
cavitiea, the largest the die of a haael-nut| bronchial lining membnme, 
thickened ; right, 38i ouncea ; left, 84^ ouncea. Heartf 7 ouncea. 

Abdomen. — Liver small, 351 ounces; kidneys^ 8} ounces. Weight of 
the body, 671 pounds. 

Case 647.— Aged 81 years. Phthisis combined with fluid in the bndn. 
For some years an inmate of a chronic ward in the workhouae, where he 
died, delirious one day befiH« death. 

Head.— Convolutions of brain abaorbed, and fluid in conaideraUe quan* 
Uty between them ; the lateral ventridea were diatended with fluid. 

Chest. — Pleuritic adhesions on both sides, but most extensive on the 
left ; dusters of miliary tubercles in the upper lobe of right, and the entire 
of left lung, the upper lobe of which was excavated with amall tubercular 
cavitiea; much dark matter in the lungs; right, 90l ounces; left, 30} 
ounces. Heart, 9} ounces. 

Abdomen.— Liver small, 30 ounces; right kidney only 81 ounces; left 
kidney, 6 ounces. Weight of the body, 86 pounds. 

Case 648. — A stableman, aged 86 years. For some time in the work- 
house ; the disease appeared to have run its course rapidly ; he died five 
weeks after his admission. 
Head. — Brain naturaL 

Chest. — Slight pleuritic adhesions on both sides; some tuberdes in the 
lower lobe of right lung, and a amall tubercuUir cavity in its apex ; aevend 
small tubercular cavities in the upper lobe of the Idfi lung ; structure of 
lung essily broken by slight pressure ; ri^t, 381 ounces; left, 38 ounces. 
Heart, 91 ounces. 

Abdomen.— Liver, 371 ounces ; kidneys, 9 ounces* Intestines not ex- 
amined. Weight of the body, 89 pounds. 

Case 619. — Aged 87 years. Phthius combined with pneumonia, and 
traces of former ap(»lexy. He died in a chronic ward in the workhorse. 

Head.— Cvsts wltn a yellow or rusty-coloured walla in the upper and 
outer side of the left corpus iiriaitim. 

Chest. — Pleuritic adhesions of the upper lobe of right lung; a large tu- 
berculous cavity in its apex ; some infiltration of the lower lobe with dark- 
coloured fiuid ; the lower lobe of the left lung in the aecond stage of pneu- 
monia; right, 23 ounces ; left, 88 ounces. Heart, 111 ounces. 

Abdomen. — Liver, 36 ounces ; small cyats on the surface of each kidner, 
from which the capsules were easily stripped; weight, 8 ounces. W^ght 
of the body, 1181 pounds. 

Case 650. — Aged 91 years. Phthisis combined with emphysema and 
brondiitis. He died in a chronic ward in the workhouse, and aeemed to 
sink from old age ; he waa able to sit up till within a day or two of hia 
death. 

Head. — Slight congestion on the surface of brain ; 481 ounces. 
Chest. — Emphysema of lungs ; dight pleuritic adhesions on left side 
only ; at the posterior portion, and al^t the centre of left lung was some 
superficid tubercular ulceration; muco* purulent secretion in bronchial 
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tabes, and redness of the lining membrane ; right, 95 ounces ; left 94 oon- 
oes. Heart, 8 oances. 

Abdomen.-— Liyer small, 33 oances ; kidneys, Sjounces ; mucous mem- 
brane o£ Uie intestines dark-ooloured ; the lower portion of colon and reo« 
torn unusually contracted. Weight of the body, 89 pounds. 

Tabls 1V.<— Pulmonary Phthisis.— ^(Females.) 

Case 651. — Aged 4 months. Phthisis, combined with matter on the 
brain, and tubeKulous spleen and kidney. In a moribund state on admis* 
don ; died the day after. 

Head. — Scnrfulous matter in appearance, on the upper surfitoe of both 
hemispheres, and between the couTolutions of the brain. 

Chest. — ^No i^euritic adhesions ; tubercles Tery numerous in both lungs ; 
weweni of them softened ; two small tuberculous cavities in the upper lobe 
of eadi lung; weight of lunn, 5^ ounces. 

Abdomen. — Numerous white and seroicartilaginous specks on surfkce of 
the spleen, and a few also on surfkce of the kidneys ; mesenteric glands en« 
huved. Height of the body. Si inches ; weight, 6| pounds. 

Case 659. — Aged 4 months. Pulmonary tuberdes, combined with lo« 
bohur pneumonia, tubercular liver, pancreas^ and peritoneum. Not a pa* 
tient in the Infirmary. 

Head. — Brain natnraL 

Chest — Clusters of tubercles in the left lung ; lobular pneumonia of the 
lower lobes of both lungs ; right, 3 ounces ; left, 91 ounces. 

Abdomen. — Surfiu» of liver and pancreas studded with tubercles be- 
neath the peritoneum. Height of the body, 99 inches ; weight, 4 pounds. 

Case 653. — Aged 17 months. Pulmonary tubercles, combined with 
pneumonia, and scroftilous, bronchial, and mesenteric glands* Admitted 
to surgical ward with numerous sores on the body^ and m a cachectic state. 
Death occurred two months after admission. 

Head. — Brain natnraL 

Chest. — Some miliary tubercles and intervening pneumonia in the upper 
lobe of the left lung; its lower lobe studded with crude tuberdes ; cnro- 
nic and lobular pneumonia of a portion of the lower lobe of the right lung; 
ibe anterior edge aid apex of upper lobe firm like leather ; scrofmous mat- 
ler siie of a nut in upper lobe of lung ; rig^t, 5 ounces ; left, 6} ounces. 
Bronchial glands enlai^;ed and scroftilous. 

Abdomen. — Bfesenteric glands enlarged. Height of the body, 98 inches ; 
weight, 16 pounds. 

Case 654. — Aged 18 months. Phthisis combined with pleuritis, and 
enlarged mesenteric glands. She died two weeks after admission. 

Hesd.— Brain naturaL 

Chest. — The upper half of the right lung firmly adherent by a thick 
lajrer of iUse membrane to the psnetes; the adherent portion of lung 
thtekly studded with tubercles ; only a few tuberdes in the lower non-ad- 
herent portion ; a cavity sixe of a walnut in the apex ; right lung, 4^ oun- 
ces ; left, 9} ounces ; a firm scrofulous substance in the situation of the 
thymus. 

Abdomen. — ^Mesenteric glands enlarged. Height of the body, 30 inches ; 
weight, 9 pounds. 

Case 6S5, — Aged 18 months. Pulmonary tuberdes, combined with eu« 
laraed mesenteric glands. Not a patient in the Infirmary. 

Head^Brain naturaL 

Chest.'^Tuberdes very numerous in both lungs. 

Abdomen. — Mesenteric glands enlarged. Height of the body, 39 inches ; 
w^ht, 19 pounds. 

Case 656.— Aged 4 years. Pulmonary tuberdesp combmed with pneu- 
numia, seroftdous bronchial gkndsy tuberdes on liver and spleen, and en- 
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Urged meienteric glands ; a ctlculus in the kidney. Shereoei?ed medical 
attendance at home for six weeks. 

Head large ; brain 38 ounces. 

Chest — No pleuritic adhesions ; some tuberdes in the middle lobe of 
the right lung, and some scrofulous matter the siie of an almond ; the sur- 
rounding portion of lung in the first stage of pneumonia, as well as a por- 
tion of the lower lobes of both lungs ; right, 61 ounces ; left, 6\ ounces. 
Bronchial glands scrofulous; some of them with central softenings; otm 
of them contained a dark glairy fluid. 

Abdomen. — Several small tubercles on sur&ce of liTer, and on the sor* 
fiice and in the substance of the spleen ; there were tubercles also on the 
lining membrane of the pelris of kidneys, in one of which was a mulberry 
calciuus the sise of a horse bean ; mesenteric glands enlarged. Height of 
the body, 39 inches ; weight, 23 pounds. 

Cwe 657. — Aged 5j- years. Ilitbisis combined with pneumonia, fluid 
in the brain, scrofula in the s|4een, and enlarged and fatty liver. Not a 
patient in the Infirmary. It was stated that she had been but three dajs 
confined to bed before her death with cough and dyspncea ; that six montns 
before she had jaundice^ and that she had never been in perfect health 
since. 

Head. — ^More than usual quantity of fluid in lateral ventricles. 

Cbest^No pleuritic adhesions; tubercles very numerous throughout 
beth lungs; a small cavity in the lower portion of the upper lobe of the 
r^t lung ; pneumonia of both lungs, but most extensive in the right ; 
weight, 11 ounces ; left, 8| ounces. 

Abdomen. — A white firm scrofulous substance in the centre of the 
spleen, which was enlarged, weight, 7 ounces; liver enlarged, pale, and 
fatty, weight, 31 ounces. Height of the body, 40 inches; weight, 29 
pounds. 

Case 658.— Aged 6 years. Phthisis, combined with hflemoptysis, pul- 
monary apoplexy, gangrene of the lung, and tubercular peritoneum. She 
was subject to slignt attacks of convulsions before her admission ; death 
occurred suddenly from a proftue discharge of blood from the chest eight 
weeks after her admission. 

Head. — Brain had the natural appearance, weight, 34} ounces. 

Chest — Right lung appeared to oe emphysematous ; it contained several 
miliary tubercles ; firm pleuritic adhesions on the left side; the upper lobe 
of left lung formed one cavity, entirely excavated, filled with dotted blood ; 
the walls of the cavity rough, a gangrenous spot in one place the sixe of a 
shilling; the lower lobe of the lung, as well as that of the other lung, in« 
filtrated with blood, and a portion of it in a state of pulmonary apoplexy; 
right, 5f ounces ; left« 1 1^ ounces. 

Abdomen. — Adhesions between the diaphragm, liver, and spleen ; weight 
of the liver, 21} ounces ; spleen, 3 ounces. Great omentum attached to 
left iliac fossa ; several prominent tuberdes in the omentum and peritoneum. 
Height of the body, 38 inches ; weight, 26 pounds. 

CSse 659 — Aged 8 years. Phthisis, combined with tubercle and fluid 
in the brain, ulceration of the intestines, enlarged mesenteric gland, and 
diarrhoea, which came on two days before death ; this occurred one month 
d^jsr admission. 

Head.— Convolutions of brain flattened, the lateral ventrides distended, 
containing four ounces of fluid ; a scrofulous tuberde in the posterior and 
upper portion of the left corput striatum, but not involving the white cen- 
tral fibres. 

Chest— Pleuritic adhesions; tuberdes in both lungs; a cavity in the 
apex of the right ; two cavities in the left, both large, the largest one m- 
its apex, the other at the base, having but a small portion of lung between 
it and the diajiAiragm;. lungs together, 16} ounces. 
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Abdomen.— Ulceration of mncoos membrane of tbe lower portion of tbe 
ileum and of the cscum ; mesenteric glands enlarged. Iieight of the 
body^ 4S inches; weight, 22) pounds. 

Case 660.-— A servant, single, aged 18 years. Phthisis, combined with 
empyema and emphysema. She died six weeks and a half after admis* 
aion. 

Head. — Brain natural. 

Chest. — Left lung compressed and adherent to the spine; the pleura 
half-filled with purulent matter; tuberculous cavities in the apices of both 
lungs; emphysema of the lower and middle lobes of the right lung; 
weight of lungs together, 32 ounces. 

Abdomen. — Liver fatty, SSi ounces ; spleen, 6 ounces. Weight of the 
body, 71 pounds. 

dase 661. — A servant, single, aged 18 years. Apices of both lungs 
dull on admission ; she walked about the ward till within three weeks of 
her death; cough very troublesome; no expectoration; the catamenia, 
which had been absent for some time previous, returned for a short period 
since her admission; under treatment in the Infirmary for nearly seven 
months. 

Head. — Brain appeared natural, weight 46} ounces. 

Chest— -Pleuritic adhesions, left lung like a honeycomb throughout fVom 
tuberculous excavations, except a small portion of margin of lower lobe ; 
the upper lobe of right lung excavated in a similar manner to the left lung ; 
some tubercles also in its lower lobe ; weight of the lungs together, 49 
ounces. Heart, 9^ ounces. 

Abdomen. — Liver fatty and large, 644 ounces. The right kidney con- 
tained yellow gritty sandy particks. Weight of the body, 63 i pounds. 
Height, 4 feet 9 inches. 

Case 662. — Aged 19 years. Phthisis combined with pleuro-pneumonia 
and tuberculous matter in right renal capsule. She had been ill for one 
month, and had an infant at the breast on admission. She died two 
months after. 

Head.— Brain natural. 

Chest.— Tubercles in different stages in the upper lobes, and small ca- 
vities in the aoices of the lungs ; pneumonia of their lower lobes, that of 
the right rougn on surface fVom recent lymph ; weight, 22 ounces ; left, 
S3 ounces. Heart, 9} ounces. 

Abdomen. — Liver large, thin, and congested, it descended as low as the 
umbilicus; weight, 53 ounces. The right kidney wasted ; left one pro- 
portionally enlarged. A tuberculous mass, size of an almond, in thenght 
renal capsule. Intestines slightly congested. Weight of the body, 73] 
pounds. 

Case 663. — Aged 21 vears. Not a patient in the Infirmary. 

Head.— Brain natural. 

Chest. — Firm pleuritic adhesions and false membrane on the costal pleu- 
ra ; the pleura pulmonalis studded with tubercles ; softened tubercles in 
both lungs, which weighed together 40 ounces. Heart small, 7 ounces. 

Abdomen. — ^Liver larce, 6i\ ounces. Kidneys, iOi ounces. Spleen, 7 
ounces. Weight of the body, 744 pounds. 

Case 664. — A servant, single, aged 21 years. Phthisis combined with 
kMfdrops pericardii and ulceration of the cfecum. Long afibcted with cough ; 
DO hsemoptysis. She died three months and a half after admission. 

Head. — Brain firm, congested. 

Chest.— Pleuritic adhesions; tubercles in lower lobes of both lungs; tu- 
berculous cavities in their apices, the largest in the left, which weighed 234 
ounces ; right, 25 ounces. Heart, 94 ounces. The pericardium contain- 
ed 3 ounces of straw-coloured fluid. 

Abdomen««^Tbere were three ulcers in the mucous membrane of the 
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CKcam, eadi abonl three^oarten of an inch bug and half an indi broad. 
Weight of the body, 734 pounds* 

Case 665. — A sempstreis, aged %S yean. Phthisis combined with em- 
physema. She hod coogh fbr six months previons to admission ; expecto- 
ration, transparent mucus, with many dark points ; dyspneea ; crepitation 
in the lower part of the back on the right side. Death occurred seven 
weeks after admission. 

Headv— Brain natural. 

Chest. — Pleuritic adhesions of the upper bbes of both lungs ; three small 
cavities in the apex of the left lung ; isokted tubercles, sixe of haxd-nota^ 
not numerous, in the upper lobe of the ri^t lung, some of Uiem softened 
in its apex ; emphysema of the lower lobe of right lung ; weighty 17 oun- 
ces; left, 16 ounces. 

Abdomen.*-Organs appeared naturaL Body greatly emaciated, weight, 
64pounds. 

Case 666. — Aged 94 years. Phthisia combined with hydrothorax. 

Head. — Brain natural. 

Chest— Pleuritic adhesions ; some fluid in the right pleura ; tnberdea in 
both lungs, and cavities in their apices ; weight together, 86} ounces. 
Heart small, 6^ ounces. 

Abdomen.— Liver large, 65} ouncea. Spleen, 8} ounces. Enlargement 
of the mucous follicles in the stomach. Weight oif the body, 73} pounda. 

Case 667. — Aged 84 years. Phthisis combined with necrosis of the 
skull. She died seven weeks after admission. No cerebral symptcmis ; 
pain only from ulceration of scalp. 

Head. — Skull perforated at one spot, around which tlie dura maUr was 
adherent ; the brain was also adherent to that portion of the dura maier ; 
the brain and dura mater were adherent at a second point, opposite to which 
the outer table of the skull had exfoliated in two or three spots. There 
were several cicatrices on scalp. 

Chest. — Pleuritic sdhesions; tubercles throughout both lungs, except at 
their margins and the inferior portion of their lower lobes ; right, 89^ oun- 
ces ; left, SO ounces. Heart, %\ ounces. 

Abdomen. — Organs large ; liver, 60 ounces. Spleen, 101 ounces. Kid- 
neys, 18 ounces. Weight of the body, 86 pounds. 

Case 668. — A hawker, single, aged 86 years. Phthisis combined with 
ulceration of the intestines. She died six weeks after adminion. 

Head. —Brain large, &0\ ounces. 

Chest— Pleuritic adhesions of long standing on both sides; a large 

2uantity of crude tubercles in the lungs, and large cavitiea in the upper 
>bes (^ each, the left being moat extensively excavated ; weight, 85} 
ounces ; right, 364 ounces. Heart, 7} ounces. 

Abdomen. — Liver large, fktty, 57 ounces. Large and round patdies of 
ulceration in the small intestines. Weight of the body, 76} pounds. 

Case 669. — A servant, married, aged 87 years. Has had a cough for 
nine months ; pain in the chest ; sputa at firat clear, greenish for last two 
months ; hemoptysis three weeks since ; catamenia absent twelve months; 
emaciation six months. She died three weeks after admission. 

Head. — Brain natural. 

Chest — Pleuritic adhesions on both sides ; tubercles and tuberculous ca- 
vities in both lungs ; weight of lungs together, 45 ounces- Heart, 7} 
ounces. 

Abdomen. — Liver, 50 ounces; kidneys, 6} ounces; intestines not ex- 
amined. 

Case 670 — A servant, single, aged 87 years. Phthisia combined with ul- 
ceration of the colon. Cougn very troublesome fbr the last lour weeks, 
and hemoptysis two weeks ago ; considerable emaciation. She had been 
a patient tor some time in University Coll^ HonntaU where she had 
hetn several times cupped. Death occurred six weeks after admission. 
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Head.— Brain natural. 

Cheat — ^Pleuritic adhesions ; the right lung snudler than the left ; tu- 
bercoloiu caTitiet in upper lohes, and tuberclea in hoth lungs ; most nu- 
merous in the left, which weighed 34 ounces ; rights 84 ounces. Heart 
amaUy 7 ounces. An opening through the^ramea ovaUt sufficient to ad- 
mit a goose quill. 

Ahdomen.— -Liver, 45 ounces ; kidneys pale ; the capsules were easily 
stripped off; weight, lOl ounces. A few small round ulcers in the colon. 
Weight of the body, 731 pounds. 

Case 671. — Aged 28 years. Phthisis combined with scrofulous mesente- 
ric glands. She bad received medical attendance at home for three months. 

Head. — Brain natural. 

Chest — Strong pleuritic adhesions, especially on the left side; tubercu- 
lous cavities in the upper lobes, and tubercles throughout both lungs, ex- 
cept about one- third of the lower lobe of right lung, which was free from 
them ; right, 23 ounces ; left, 84 ounces. Heart small, 6 ounces. 

Abdomen.— Liver, 531 ounces ; kidneys, lOi ounces. The mesenteric 
glands scrofulous. Weight of the body, 74 pounds. 

Case 678. — Aged 88 years. Phthisis and absence of the left kidney. 
Cough for fbur months, and hemoptysis for one month before, and at in- 
tervals of ten days since admission. She died fifteen weeks after. 

Head. — Brain natural. 

Chest — Pleuritic adhesions on both s?de8 ; several small tuberculous ca- 
vities in the upper lobes of both lungs ; tubercles throughout the entire of 
left lung, in the upper lobe of the ri^^ and a few in its lower lobe ; right, 
201 ounces ; left, 841 ounces. Heart small, 5} ounces. 

Abdomen. — Liver small, 381 ounces; right kidnev large, 71 ounces. 
The peritoneum smooth in the situation of the left kidney ; no appearance 
of one existed, nor of the renid artery. The right and left renal capsules 
were unusually firm in structure, and both the same size ; their wei^t to- 
gether, half an ounce. Weight of the body, 59 pounds. 

Com 673.-^A servant, single, aged 30 years. Phthisis combined with 
ulceration of the bowels, diarrhoea, general anasarca, and ankylosis of the 
left knee. She had a troublesome cough for three weeks, and anasarca for 
one month previous to admission ; stiffness of the knee-joint for several 
years. Death occurred nearly five months after admission. 

Head. — More fluid than natural in the brain. 

Chest — Firm pleuritic adhesions on the left side ; small tuberculous ex- 
cavations throughout the left lung, giving it a honeycomb appearance; 
right long comparatively healthy ; weight, 881 ounces ; left, :tf5 ounces. 
Heart small, 6 ounces. 

Abdomen. — Small ulcers in the ileum, and follicular ulceration of the 
large intestines. Weight of the body, 87} pounds. 

Case 674. — Aged 38 years. She died fifteen weeks after admission, and 
had given birth to a child a few months before. 

Head. — Brain natural. 

Chest— Pleuritic adhesions on both sides, but most extensive on the 
right ; a large tuberculous cavity in the apex of the right lung, a smaller 
one in the apex of the left ; tuberclea in both lungs ; farthest advanced 
and most numerous in the right, which weighed 37 ounces ; left,' 84 ounces* 
Heart, 7 ounces. 

Abdomen. — Liver, 471 ounces ; kidneys, 101 ounces. Weight of the 
body, 57 pounds. 

Case 675. — Married, aged 33 years. Phthisis combined with aphthe 
of the mouth, ulceration of the larynx, enlargement of the thyroid gland, 
and fluid in the pericardium. Twelve months ill on admission ; bloody 
nnita for two montlis ; tongue swollen, and covered with aphthe. She 
died three weeks after admission. 
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Head. — Brain exsanguineoos. 

Chests-Pleuritic adhesions, tubercles, and numerous small cavities in 
both lungs, the right lung most extensively diseased ; weight of lungs to- 
gether, 38 ounces; ulceration around the rima gloftidis. The thyroid 
gland enlarged ; firmly united with it was a gelatinous mass. The pericar- 
dium contained 4 ounces of fluid. 

Abdomen. — ^Liver small* 99 ounces ; kidneys pale and large, 1 1 k ounces ; 
intestines not examined. Weight of the body, 76 pounds. 

Case 676. — ^Married, aged 33 years. Phthisis combined with scrofbla 
of the right kidney. She was transferred fVom the lying-in ward, confined 
of her fourth child ; eight weeks under treatment. 

Head — Lateral ventricles unusually small. 

Chest. — Numerous small tuberculous cavities in the upper lobes of both 
lungs, several of them filled with purulent matter ; the inferior lobes of the 
lungs but dightly diseased ; right, 30 ounces ; left, 3S| ounces. Heart 
large, 184 ounces. 

Abdomen.— Liver much enlarged, 79) ounces ; a large tubercular mass 
in the right kidney ; weight of the kidneys, 13 ounces. Body weighed 
93 i pounds. 

Case 677. — Aged 34 years. Phthisis combined with cancer of the ute- 
rus and a malignant ulcer of the leg. She was nearly six months in the In- 
firmary, and was admitted for a gangrenous ulcer, having a most ofiensive 
odour^ situated at the upper portion of the tibia ; there was caries of the 
bone ; there was an ofi^sive discharge fVom the vagina ; a slight cough ; 
diarrhoea for three weeks befbre her death. 

Head. — Brain natural. 

Chest — Firm pleuritic adhesions of the lower lobe of the left lung, which 
was quite excavated, fbrming one large cavity, with numerous bands cross- 
ing it ; these had the appearance of obliterated vessels ; the cavity contain- 
ed some loose calcareous matter, and was lined bv a fine smooth, shining 
membrane ; it appeared to be of long standing. The patient had no expec- 
toration, and but very little cough since her admission ; nothing known of 
previous history ; rigiit lung h^lthy, weighed 9 ounces; left, 13 ounces. 
Heart, 8^ ounces. 

Abdomen.— A large waxy liver, of a reddish-brown colour; weight, 894 
ounces ; kidneys pde and large, 13 ounces ; congestion of the mucous 
membrane of the small intestines ; a portion of the uterus had an irregular 
soft ulcerated cancerous mass on its inner surface; weight, 3 ounces. 
Weight of the body, 79 pounds. 

Case 678. — A sempstress, widow, aced 34 years. Phthisis combined 
with bronchitis and hemoptysis. Has nad a cough fbr two years, which 
has latterly become very troublesome, coming on suddenly at intervals, and 
continuing violent for a short time ; hemoptysis two months before admis* 
sion ; death occurred three months after. 

Head. — Brain natural. 

Chest — Pleuritic adhesions and tuberculous cavities in the upper lobes of 
both lungs ; miliary tubercles in their lower lobes ; right, 91 ounces ; left^ 
15 ounces. Heart, 7 ounces. 

Abdomen. — Liver healthy, 40 ounces ; kidneys, 64 ounces ; intestines 
healthy. Weight of the body, 66 pounds. 

Case 679.— Aged 35 years. Phthisis combined with emphysema and 
hydrothorax ; cough and pain in the chest fbr two months before admis- 
sion ; seven weeks under treatment 

Head.— Brain exsanguineous. 

Chest. — Pleuritic adhesions of the two lower thirds of the left lun^ ; 
about three- fourths of a pint of fluid in the left pleura; a large cavity in 
the apex of the left lung ; several smaller ones and numerous tub^des 
throughout the other portion of the lung ; emphysema of the right lung; 

1 
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a small cavity in its apex, and several miliary tubercles in the upper lobe ; 
weight, 23 ounces ; left, 14 ounces. Hearts 9i ounces. 

Abdomen. — ^Llver large, 584 ounces ; kidneys^ 8 ounces. Weight of the 
body, 77 f pounds. 

Case 680. — Married, aged 35 years* Phthisis combined with tympanitis, 
ascites, and ulceration ofthe colon. Formerly a patient in the Infirmary ; 
ia affected with cough, &c., dependent on pulmonary tubercles ; her general 
healUi having improved, she went to the country three months since. On 
her last admission she was afiteted with tympanitis and ascites, and died 
in five weeks after ; diarrhoea came on four weeks befbre her death. 

Head. — Brain natural. 

Chest. — Nearly the entire of the left lung occupied with tubercles and 
tuberculous cavities ; a small tuberculous cavity in the apex of the right 
lung ; weight, 19 ounces ; left, 264 ounces. Heart small, 6^ ounces. 

Abdomen. — ^Filled with fluid ; liver small, tuberculated on the surface ; 
weij^t, 344 ounces ; ulceration of the colon. Weight of the body, 76 
pounds. 

Case 681^— A charwoman, married, aged 35 years. Phthisis combined 
with ulceration of the large intestines, and diarrhcea ; afi^cted wiUi cough 
and an obstinate diarrhoea for ten montlis previous to admission ; she died 
in three days after. 

Heudd— Brain natural. 

Chest— Pleuritic adhesions, and a thick layer of false membrane, parti- 
culaily on the leA side ; tubercles in both lungs, and a large cavity in the 
apex of the left ; weight of lungs together, 47 ounces. Heart, 7 ounces. 

Abdomen.-^Liver large, 60 ounces; kidneys, 94 ounces ; very extensive 
ulceration of the mucous membrane ofthe large intestines ; a fibrous tumour, 
the siie of a pigeon's egg, in the body of the uterus ; and a serous cyst about 
the same size attachecfto the left ovary ; weight of the utenu^ 44 ounces. 
Weight of the body, 71 pounds. 

Case 682. — Aged 36 years. Phthisis combined with anasarca. She 
kept her bed for a long period, and died in a chronic ward in the work- 
house. 

Head.^Brain natural. 

Chest "^Firm pleuritic adhesions of both lungs; a large cavity occupied 
almost the entire of the upper lobe of left lung ; the lower lobe nearly fill- 
ed with tubercles in different stages ; a cavity size of a walnut in the apex 
ofthe right lung, and some tubercles in its lower lobe ; right, 314 ounces; 
left, 18 ounces. Heart small, 6i ounces. 

Abdoroen.-^Liver enlarged, 57^ ounces ; anasarca of the lower extremi- 
ties. Weight of the body> 64 pounds. 

Case 683. — A laundress, widow, aged 38 years. Phthisis combined with 
tubercles in the liver, kidneys, mesenteric glands, and ovaries ; and soften- 
ing and congestion of the mucous membrane of the intestines. She died 
three weeks after admission. 

Head.— Brain not examined. 

Chest.— Pleuritic adhesions on the right side; a tuberculous cavity, 
aige of a cricket ball, in the centre of the right lung, external to which the 
pericardium was firmly adherent ; congestion of its lower lobe. The left 
lung was studded with tubercles ; right lung, 314 ounces; left lung, 254 
ounces. Heart, 9i ounces. 

Abdomen. — Congestion ofthe intestinal mucous membrane, dark patches, 
size of a crown piece, with softening in several places ; liver studded with 
small yellow points size of mustard seed ; the cortical and tubercular por- 
tions of the kidney studded in a similar manner to the liver ; the mesen- 
teric glands also presented a similar appearance ; in the left ovary were se* 
veral Icroftilous tubercles, some as large as a pea ; a serous cyst in the right 
ovary, the size of a hazelnut ; the lining membranes of vagina and uterus 
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congested ; weight of the uterus, S ounces. The boily weighed 73 

^clse 684 —Aged 38 years. Phthisis comhined with tuhercular perito- 
neum. Affected for some time with cough and occasional diwrhcM ; for- 
merly had an attack of peritonitis and ascites. She died eighteen weeks 
after admission. 

Head.— Brain natural. , . u i. i 

Chest.— Pleuritic adhesions on hoth sides; tubercle m both lungs; a 
large cavity in the apex of the left, and a small in that of the right lung ; 
weiffht. «0i ounces ; left, 18 J ounces. Heart, 7 4 ounces. 

Abdomen.— Omentum contracted, with tuberculous accreUons; kid- 
neys pale and small. Weight of the bodv, 834 pounds. 
Case 685.— Aged 39 years. Four weeks under treatment. 
Headw— Brain natural. ^ , - ^ , a . i i 

Chest— Firm pleuritic adhesions on the whole of the left side, and up- 
per half of the right ; a large cavity, occupying nearly the enure of the 
UDoer lobe of the left lung ; tubercles in different stages m lU lower k>be ; 
the upper lobe of the right lung occupied by tubercles, and a smaU cavity 
in ite apex ; right, 36^ ounces; left, 31 ounces. Hoirt, 1 1 ounces. 

Abdomenw— Gver pale and Urge, 66 ounces; kidneys, 124 ounces; 
spleen. 7 ounces. Weight of the body, 101 pounds. 

C4i8^ 686.— Aged 39 years. Phthisis and diseased kidneys; affected 
with cough for two years, and hemoptysis occasionally ; the last time, two 
weeks before admission; she died three days after. 

Head.— Brain natural. , , . , . , . u *u i 

Chest.— Pleuritic adhesions on both sides; tubercles m both lungs; 
some softened ones in the apex of the left, and slight engorgement of lower 
lobe; a cavity in the apex of the right lung; right, 19 ounces; left, 214 
ounces. Heart, 9 J ounces. ^»i i . • 

Abdomen.— The left kidney almost entirely occupied by cysts fiUed with 
urinous fluid ; its pelvis distended and natural ; structure destroyed ; 
weiffht of the kidneys, 6J ounces. Weight of the body, 744 pounds. 

Case 687*— A charwoman, single, aged 40 years. Has had a c^h f«r 
twelve months, and occasional haemoptysis for eight months; she died five 
weeks after admission. 
Head.— Brain natural. ,. , . u u i 

Chest Pleuritic adhesions on both sides; tubercles m tx>tn lungs; a 

larce cavit? in the upper lobe of the left lung ; a small cavity in the apex 

of the right lung; riglit, 424 ounces; left, 234 ounces. Heart, 10 ounces. 

Abdomen.— Liver broad and large, 634 ounces; intestines healihy. 

Weight of the body, 83} pounds. t.. :, . u i i. k^ 

Cwe 688.— Aged 40 years. Phthisis combined with epilepsy ; she had 
been subiect to epileptic fiU since infancy, for which she had frequenUy 
been under medical treatment ; the fits had latterly been more frequent ; 
the symptoms of phthisis had only recently appeared ; death occurred one 

week after admission. , , i. ^ . u 

Head —The brain was unusually firm and pale; there appeared to be 
hypertrophy of that organ, as if too large for the skuU; weight of the 

*^^est.— W^tic adhesions of the upper lobes of both lungs ; a tuber- 
culous cavity, the si25e of an orange, in the apex of the left lung ; smaller 
cavities, and tubercles, in other portions of its upper lobe; clusters of tu- 
Wles some of them softened, and small cavities m the upper lobe of the 
riSit ling ; right, 24 ounces ; left, 244 ounces. Heart, 12 ounces. 

Abdomen.— Liver, 49 ounces; kidneys small, 64 ounces; spleen small, 
24 ounces. Weight of the body, 834, pounds. , .. , . . 

Case 699 —Aged 40 years. Phthisis combmed with emphysema ; death 
occurred nine weeks after admission. 
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Hetd. — Brain natura]. 
• Chest.— -A contiderable quantity of pus in the right pleura ; the right 
lung compressed, nearly filled with tubercles; several small cavities in its 
upper lobe ; a few tubercles in the upper lobe of the left lung ; lungs to- 
gether, 45 ounces. Heart small, 5| ounces. 

Abdomen. — Cirrhosis of liver; small elevations on its surface; weighty 
42 ounces; kidneys, 8} ounces; spleen, il| ounces. Weight of the 
body, 73} pounds. 

Case 690. — A charwoman, widow, aged 41 years. Phthisis combined 
with ulceration of the colon, and anasarca of the legs. Has had a cough 
for twelve months ; oedema of 1^, one week previous to admission ; she 
died one week after. 

Head.— Brain natural. 

Chest — Pleuritic adhesions of both lungs ; tubercles in the upper lobes 
of both lungs ; a large tuberculous cavity in the apex of the right lung ; 
congestion of the lower lobe of the left lung; right, 31 ounces; left, 37 
ounces. Heart, 9 ounces. 

Abdomen. — A few small ulcers on the mucous surfkce of the colon. 
Uterus, a small poljrpus attached to the os iincce, size of a horse-bean. 
Weight of the body, 68 pounds. 

Case 691. — A sempstress, aged 41 years. Phthisis combined with em- 
physema, peritonitis, and ulceration of the c«cum. Affected with cough 
for three months previous to admission, also pain in the abdomen, and 
blood in the motions ; she had been a patient in Middlesex Hospital, which 
ahe left the daj before ; death occurred one month after her admission. 

Head. — Brain natural. 

Chest — Firm pleuritic adhesions of the upper lobes of both lungs ; 
tubercles in both upper lobes and cavities in tneir apices ; emphysema of 
their lower lobes, ana anterior edges of upper ; right, 17 ounces ; left, 834 
ounces. Heart, 7i ounces. 

Abdomen. — Pus with flakes of lymph in the peritoneum ; the omentum 
adherent to fundus of uterus, with a layer of recent lymph intervening ; 
small white granulations on peritoneal covering of the liver and mesentery. 
Weight of the body, 67 pounds. 

Case 692. — Married, aged 49 years. Phthisis combined with enlarg^ 
heart, anasarca of the lower extremities, and a clot in each iliac vein. 
She died three days after admission. 

Head. — Brain natural. 

Chest.~.Pleuritic adhesions ; tubercles throughout both lungs ; a cavity 
in the apex of each ; right, 23i ounces ; left, 31 ounces. Heart enlarged, 
and cavities distended with fibrine ; weight, llf ounces. 

Abdomen. — Liver large, 61} ounces ; kidneys, 9i ounces. Anasarca of 
the thighs and legs; a firm clot of fibrine in each iliac vein. Weight of 
the body, 97i pounds. 

Case 693.— Aged 43 year?. Phthisis combined with enlarged heart 
She died in a chronic ward in the workhouse. 

Head. — Brain natural. 

Chest. — Pleuritic adhesions on both sides; tubercles in the upper lobes 
of both lungs, most numerous in the left, a small cavity also in its apex ; 
right, 124 ounces ; left, 154 ounces. Heart enlarged ; its cavities dis- 
tendeil with clots; weight, 11 ounces. 

Abdomen. — Liver enlarged, 544 ounces. Intestines not examined. 
Weight of the body, 76 pounds. 

Case 694. — A sempstress, married, aged 43 years. Pulmonary tubercles 
combined with bronchitis and diarrhoea* Had only been a&cted with 
cough for two months; tough brownish sputa; bowels relaxed for some 
time ; tongue coated white ; pulse small and feeble, 100 ; bowels not relax- 
ed since her admission ; she sunk gradually, and died in three days after. 
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Head — Brain natural. 

Cbese.^No pleuritic . adbesiont. Tubercles rery numerous in both 
lungs, varyinp; in sise fh>m that (^ a mustard seed to a small pea. Red- 
ness of the bronchial lining membrane ; right lung, 31 4 ounces ; left, SSli 
ounces. Heart, H ounces. 

Abdomen. — Liver large and &tty, unusually flattened ; weight, 66 
ounces. Intestines healthy. Weight of (he body, 794 pounds. 

Case 695. — Aged 45 vears. Phthisis combined with pneumonia, bydro- 
thoraz, and enkrged heart. Not a patient in the Infirmary. She had 
been attending as an out-patient, and died suddenly, the uigent symptoms 
having only come on four hours previous to her death. 

Head.*— Brain natural. 

Chest.— Containai one pint of fluid ; tubercles in the lungs, and a ca- 
vity in the apex of the right, and pneumonia of a portion of the same lung ; 
rigfat, 854 ounces ; left, 164 ounces. Heart fiitty, enlarged, and flabby } 
weight, 124 ounces. 

Abdomen. — Liver enlarged, 68 ounces ; kidneys, 114 ounces. Weight 
of the body, 108 pounds. 

Case 696. — Affed 45 years. Phthisis combined with bronchitis, en- 
larged heart, and drops v. She died four wedn after admission* 

Head. — Brain natural. 

Chest— -Firm pleuritic adhesions on both sides; tubercles in dusters 
here and there throughout both lungs, most numerous in their upper lobes, 
in which were also several small cavities; right, 85 ounees; left, S3f 
ounces ; redness of the bronchial lining membrane ; heart enlarged, no val- 
vular disease, 18 ounces. 

Abdomen. — Contained a considerable quantity of straw-eoloured fluid ; 
liver small and hard, 38 ounces ; kidneys pale and flabby, 10 ounces ; ana- 
sarca of legs and thighs. Weight of the body, 96 pounds. 

Case 697. — A sempstress, a^ 45 years. Phthisis, combined with broD« 
chitis and diarrbon. She dial aeven weeks after admission. 

Head.— Brain natural. 

Cheats— 'Tuberdes in both lungs, and cavities in their apices ; general 
redness of bronchial lining membrane. Weight of lungs together, 50} 
ounces. Heart small, 6^ ounces. 

Abdomen-— liver nutmeg, much enlarged, 70 ounces ; kidneys, 7 oun« 
ces. Weight of the body, 61 pounds. 

Case 698. — Aged 45 years. Phthisis combined with chronic laryngitis, 
hemoptysis, diseased liver, ulceration of intestines, and dropsy. Subject 
to cou^h and dyspnoea fbr a long time ; blueness d the face, aphonia, diar« 
rhoea uiree days before admission ; she died in two months after, suddenly, 
from an attack of hsmoptysis. 

Head.— Brain not so firm as usuaL 

Chest. — Some fluid in the right pleura ; right lung somewhat compress* 
ed, smaller than the left ; tubercl^ in both lungs, and small cavities in 
their upper lobes; right, 194 ounces; left, 81 ounces; ulcers in ]ar3mx« 
and upper portion of trachea. Heart small, 7 ounces ; Jbramen ovale suf- 
fldently open to allow a common pencil for drawing to pass through. 

Abdomen.— 'Contained three pints of fluid ; intestines pale ; a conside- 
rable number of oval ulcen in the great intestines ; kidneys Isrge, 184 oun- 
ces ; liver very much enlarged, the structure, in colour and consistence, re- 
sembled bees' wax ; wdght, ISO cunces. Weight of the body, 974 pounds. 

Case 699. — Aged 45 years. Two months before, she had left the Infir- 
mary, and was readmitted, having become worse the last week. There was 
dulness of the apex of right lung when admitted ; no expectoration. Three 
weeks before deaththere was fever, pain in the throat, anil hoarseness ; these 
symptoms subsequently decreased ; she died six weeks after admission. 
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Head. — fir^n natural. 

Chcst^Pleuritic adhesions on both sides; tubercles in both lungs, most 
oumerous in the right ; several small cavities In its apex ; a sroo]! cavity 
in the apex of left lung also ; rights 26 ounces ; left, 344 ounces. Heart, 
10 ounces. 

Abdomen. — Liver large, 65 ounces; kidneys, 13 ounces; spleen, 11 
ounces. Weight of the body, 76 pounds. 

Case 70a — Aged 46 years. Not a patient in the Infirmary. Phthisis, 
combined with engorgement of right lung. 

Head. — Brain natural. 

Chest— Firm pleuritic adhesions on both, but most extensive on the 
left side ; tubercles in both lungs ; several tuberculous cavities in the up« 
per lobe of the left lung, and a quantity of dark*coIoured matter, and ca- 
vity siae of a pigeon's egg, in the apex of the right lung ; its lower lobe en- 
^H^ged ; right, 41 ounces ; left, 20| ounces. Heart, 9 ounces. 

Abdomen. — Liver nutmeg, 66| ounces ; intestines healthy. Weight of 
the body, 94^ pounds. 

Case 701. — Aged 46 vears. Phthisis, combined with haemoptysis. Haa 
been affected with cougn more or less for two years ; night sweats ; copious 
puriform expectoration ; sound dull posteriorly in interscapular region ; re- 
sonance of voice, pectoriloquy. She died six weeks after admission. 

Head. — Brain natural. 

Chest. — Tubercles in the unper lobe of the right lung, and a small ca-> 
vity in its apex; a few tuberdes in the apex of the left lung; right, 30 
ounces ; left, 18^ ounces. Heart, 1 1 ounces. 

Abdomen — Organs appeared healthy. Weight of the body, 87| pounds. 

Case 702.— Married, aged 49 years. Phthisis combined with acute 
pleurisy. Has had a cough for six months, and diarrhcea for two weeks* 
She died three days after admission. 

Head. — Brain small, 38 ounces. 

Chest — Scmie recent lymph on the pleura of left side ; tubercles in both 
lungs, and a large cavity in the apex of the left lung ; lungs together 
weighed 56 ounces. Heart small, 6i ounces. 

Abdomen. — Liver small, fatty, 36 ounces ; kidneys small, 5} ounces ; 
fpleen, 2 ounces; stomach, 4} ounces; pancreas, 1} ounce; uterus, 1} 
ounce. Weight of the body, 59 pounds. 

Case 703. — Aged 49 years. Phthisis with pneumonia. 

Head.— Brain natural. 

Chest.— Pleuritic adhesions on one side; the lung nearly solid from tu- 
berdes and intervening pneumonia; two small cavities in its apex; the 
other lung large. Heart, 11^ ounces. 

Abdomen.— Liver, 47 j ounces ; kidneys. Hi ounces. A dot of blood 
in one ovary. Weight of the body, 86 pounds. 

Case 704. — Aged 49 years. Phthisis, combined with ulceration of the 
intestines. Has had a cough for three months, and dyspniea for two 
months previous to admission. 

Head. — ^Brain small, 36} ounces* 

Chest — Firm pleuritic aidhesions on both sides ; tuberdes in both lungs ; 
a large cavity in the apex of the left ; a small cavity, size of a hazelnut, 
linedby a thidc false memlmtne, in the right apex, and a second one, the 
same size, filled with tough tuberculous matter; right, 34 ounces; left, 
27 ounees. Heart large, 11 ounces. 

Abdomen.- Some small, oval, and round ulcers cicatrized in both the 
great and small intestines ; mucous membrane defident ; organs natural. 
Weight of the bodv, 84i pounds. 

Case 705. — Aged 49 years. She has had a cough and occasional hse- 
moptysis for the last three months ; pain at epigastrium ; catamenia absent 
ihree years. Death occurred three months after admission. 
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Head. — Brain naturaL 

Chest.— Pleuritic adbetions on both sidet ; tuberdea In both lungi ; a 
large caTity in the apex of the left lung ; right, 83 ounces ; left, 19 ounces* 
Heart small, 6^ ounces. 

Abdomen. — Liver fatty, 46 ounces ; kidneys^ 9 ounces ; aplecD, 8^ 
ounces ; intestines healthy. Weight of the body, 63) pounda. 

Case 706. — A basketwoman, widow, aged 50 years. Phthisis combined 
with pneumonia and fluid in the brain. Affected with cough for three 
months, and hemoptysis within the last fortnight. She died fbur daya 
after admission. 

Head.— Brain pale, less firm than usual, fluid beneath the aradindd ; 
weight, 34^ ounces. 

Chest. — Strong pleuritic adhesions on both, but particularly on the 
right side; tubercles on both lungs ; and a cavity in the back part of the 
upper lobe of the right lung ; right, 88^ ounces ; left, 17^ ounces. Heartf 
very small, 4} ounces. 

Abdomen. — Liver dark-coloured and unusually firm, 41 ounces; kid- 
neys, 9i ounces ; spleen, 8 ounces. Weight of the body, 66^ pounds. 

Case 707. — Aged 53 years. She died eleven days after admission. 

Head. — Brain natural. 

Chest — Firm pleuritic adhesions on both sides; tubercles in both lunga, 
but most numerous and farthest advanced in the right, in the upper lobe 
&t which were several small cavities ; right, S8| ounces ; left, 88} ounces. 
Heart small, 7 ounces. 

Abdomen.— Organs appeared natural. Weight of the body, 81 pounds. 

Case 708. — Aged 55 years. Pulmonary toberdes, combined with pneu* 
monia, hydrothorax, and aneurism of the arch of the aorta. Has b^n 
affected with cough for twelve months, and bloody expectoration for the 
last six weeks; catamenia absent for nearly fbur vears. She died four 
weeks after admission. This patient had been in the Infirmary on a for- 
mer occasion for ten or twelve weeks, and Dr Macreight then detected an 
aneurism of the aorta ; six months intervened from her being discharged 
at that time and her re-admission. She then complained of a dull pain in 
the left hypochondrium, attributed to a fidl more than two years before ; 
Uie pain afterwards becoming more acute on attempting to raise the arm. 
A pulsation between the second and third ribs to the right of the ster^ 
num ; pulse 88, weak, smaller in the left than right wrist, bruit accom- 
panying the pulse ; alternating with the bruit was a clear sound. 

There was an obstruction to swallowing felt at the upper portion of the 
sternum, llie second sound fVom the aorta was stronger ttiau the first ; 
louder high up in the back than below ; pulsation of left carotid stronger 
than the right These symptoms have been more fblly described ; see caae 
5, Aneurism of the Thoracic Aorta, J^aocet, No. 18, Vol. i. 1840-41. 

Head. — A tumour, size of a filbert, attached to the dura mater, above, 
about the centre, between the hemispheres. 

Chest — Firm pleuritic adhesions on both sides; false membrane on 
pleura, covering the right lung; some cheesy and earthy matter in its up- 
per lobe. A pint and half of fiuid in the left pleura, tubercles in the lung, 
and a portion of it in the third stage of pneumonia ; right lung weighed 
24^ ounces; left, 85 ounces. Heart, 9^ ounces. An aneurismal sac, 
which would contain a cricket ball, depending fVom the concavity of the 
arch of the aorta, filled with fibrine, the walls of variable thickness. The 
upper part of the arch in a healthy condition, four vessels arose fVom it, 
the arietta innominata, left carotid, left vertebral, and left subclavian, which 
was smaller than the right. There was a free channel for the blood, ante* 
rior to the sac, in the natural course of the aorta ; about two-thirds the 
aneurismal sac were below this channel, one-third superior and posterior 
to it. The oesophagus was pressed upon and attached to the sac posterior* 
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ly ; the inferior part of the trachea, the upper part of the right hronehua, 
and lower part of left, were partly imhedded in it. The venajnnominatcg 
were attached to the sac, the left was pressed upon and its calibre dimi« 
Dished* being imbedded in its substance. 

Abdomen.'^KidneyB, 10^ ounces ; spleen, 8 ounces. Other organs na« 
toral. Weight of the body, 8S pounds. 

Case 709. — Aged 56 years. Phthisis combined with pneumonia, en« 
larged heart, and hemiplegia. She died three days after admission. 

Head. — Brain not examined. 

Chest — Small tuberculous cavities, and tubercles ; a portion of the right 
lung in the third stage of pneumonia; right, 83| ounces ; left, 11^ ounces. 
Heart enlarged, 14^ ounces. 

Abdomen.— Kidneys, lOi ounces. Weight of the body, 89 pounds. 

Cue 710. — Aged 68 years. She died In a chronic ward in the work* 
house. 

Head^ — Brain pale. 

Chest. — Firm nleuritic adhesions on the right side only ; tubercles in 
the right lung ana tuberculous carities in its upper lobe ; congestion of the 
upper lobe of the left lung ; it was quite free i^rom tubercles ; right, 29 
ounces ; left, 184 ounces. 

Abdomen.— LiTer fatty, 39 ounces. Small intestines congested. Weight 
of the body, 73 pounds. 

Cave 711.— Age«l 68 years. Pulmonary tubercles combined with bron* 
chitis. She died one month after admission. 

Head.— Brain natural. 

Chest. — No pleuritic adhesions ; clusters of tubercles in both lungs, some 
of them in a softened state ; several miliary, dark-coloured, and oUiers se* 
mitransparent ; redness of bronchial lining membrane ; weight of lungs, 
13i ounces. Heart small, 6\ ounces. 

Abdomen. — Liver, 33^ ounces ; kidaevs, 4i ounces ; pancreas, 8 oim- 
ces; spleen, 1^ ounce. Cicatrix of an ulcer in the stomach. Weight of 
the body, 50 pounds. 

Case 718. — A needlewoman, widow, aged 63 years. Phthisis combined 
with pneumonia* Cough had existed for six months, and latterly dyspnoea. 
She died forty days after admission. 

Head. — ^Brain naturaL 

Chest. — ^Slight pleuritic adhesions; tubercles in both lungs, sope of 
them softened, and two small cavities in their upper lobes ; a slight de« 
gree of pneumonia of the lower lobes, principally at the root of the right, 
which weighed 83 ounces ; left, 81 1 ounces. Heart, 9 ounces. 

Abdomen.— The mucous membrane of the large intestines appeared 
thickened ; a fibrous tumour, the size of a walnut, attached to the fundus 
of the uterus. Weight of the body, 66i pounds. 

Case 713. — Aged 63 years. Phthisis combined with general dropsy. 
She died three weeks after admission. 

Head. — The lateral ventricles distended with fluid. 

Chest — Contained fluid on both sides; tubercles in the upper lobes of 
both lungs ; and a large cavity in the apex of the left lung ; right, 80| 
ounces ; le^ 17^ ounces. Heart small, 6i ounces. 

Abdomen — Contained fluid ; the peritoneum opaque, it appeared to be 
thickened ; liver small, 331 ounces ; kidneys small, 6 ounces ; anasarca of 
the lower extremities. Weight of the body, 83i pounds. 

Case 7 14. — Aged 64 years. Phthisis combined with ulceration of colon ; 
a gangrenous ulcer on right leg. In an exceedingly low state when admit* 
ted, and suffering fh>m diarrhoea. Death occurred two days after admis* 
sion. 

Head.— Brain naturaL 

Chest. — Pleuritic adhesions of the upper lobes of both lungs ; tubercles 
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in bothy in different staset ; a Urge cavity in the apex of the left lung ; 
congestion of its lower lobe ; two or three sdmU oaTities in apex of rig^t 
lung, one filled with purulent matter ; rights 15 ounces ; leA, 86i ounces. 
Heart smaU^ 6 ounces. 

Abdomen. — ^Liver large, fiitty ; venous hepatic congestion ; weip;ht, 62 
ounces. Kidneyi» 6i ounces. Several oiseous bodies, fVom the sue of a 
pea to that of a hasdnut, attached to the mesentery and cerous surface of 
mtestines ; a loose one of largest site, semicsrtilsginons on lurfsce, and hony 
in the centre, in the abdomen ; a hard partide in mucous membrsne of 
stomach ; ulceration of the mucous membrane of the cecum and upper 
portion of colon. Weight of the body, 67} pounds. 

Case 7 15.— A sempstress, widow, sged 64 years. Phthisis combined 
with lupus, which had destroyed the tlm of the nose. When admitted 
the integument of the fkoe was nesrly cicatrised, but there still remained an 
unpleasant discharge fVom the right nostril, and caries of the palate booea 
on that side. Her general health got much worse for six weeks before ad* 
mission ; she was affected wiih cough and pain in the left side, and oedema 
of the hands and feet ; she was Bvt months and a half under treatment in 
the Infirmary. For several years she was in the habit of taking opium. 

Head.— Congestion of the brain. 

Chest — Firm pleuritic adhesions on the left side onlv ; some fluid iu 
the right pleurs ; the left lung almost solid with tubercl^ several small 
cavities in iu apex ; right, 86 ounces; left, 34^ ounces. Heart, 9 ounces. 

Abdomen.— Liver large and soft, 681 ounces; kidneys, 9^ ounces; 
csecum distended with flatus, iU coats thin ; the mucous membrane ^ in- 
testines healthy. Weight of the body, 91 pounds. 
. Case 716^ — Aged 65 years. Pulmonary tubercles, combined with bron- 
(;Jbitis. She died two days after admission. 

Head.— Congestion of the brain, wei^t, 46 ounces. 
. Chest* — Pleuritic adhesions on both sides ; lungs appeared to be indurat* 
ed, particularly the left, which was unusnallv small; tubordes in both 
lungs; redness, and apparent thickening of the bronchid lining membrane ; 
right, 81^ ounces; left, I Si ounces. Heart, 81 ounces. 

Abdomen.— Liver, S9i ounces ; kidneys, 10^ ounces; spleen, 8^ ounces. 
Weight of the bodv, 83 pounds. 

Case 717. — A^ 68 years. Phthisis, combined with ulceration of the 
inteatines and diarrhoea. She died three weeks after admission ; diarrhcEa 
for tWb weeks previous. 

Head. — The lateral ventricles contained about two draduns of fluid ; the 
septum softer than usual. 

Chest. — Old pleuritic adhesions on both sides ; tubercles in both upper 
lobes ; a large cavity in the apex of the right lung, and several small ones 
in the back part of the upper lobe of the left lung ; right, 84 ounces ; left, 
15| ounces. Heart, 9 ounces. 

Abdomen.— Liver, 46 ounces ; extensive ulceration of the mucous mem* 
braue of great intestines, especially of the cecum and adjoining portion of 
the colon. Weight of the body, 68| pounds. 

Case 718.— A^ 70 years. Phthisis combined with pneumonia. Not 
a patient in the infirmary. 

Head. — ^firain natural 

Chest.— Slight pleuritic adhesions of the upper lobe of the left lung 
only ; tubercles and small tuberculous cavities, and pneumonia intervening, 
in the upper lobes of both lungs; right, 86 ounces; lefk» 88| ounces. 
Heart, 7 ounces. 
• Abdomen. — Spleen large, 15i ounces. Weight dthe body, 64 pounds. 

Case 719. — Aged 70 years. Phthisis combined with pneumonia. For 
several weeks in a sinking state, in a chronic ward of the workhouse. 

Head.- Brain smsll ; 39 ounces in weight. 
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Cheit.— Firm plearitic adhesions ; tubercles and tuberculous cavities in 
both lungs ; the posterior portion of the inferior lobe of the right lung in 
the second stage of pneumonia ; right, SO ounces ; left, 80 ounces. Heart, 
7 ounces. 

Abdomen. — ^Liver small, 36 ounces ; kidneys, 6^ ounces ; pancreas, r^ 
ounces ; the large intestines tympanitic $ a triangular-shaped cartilaginous 
substance, siae of a peach-stone, attached to the gastro-epipldic omentum by 
a thin neck. Weight of the body, 60} pounds. 

Case 7S0. — Aged 72 years. Phthisis combined with efi\ision of the 
brain, and ulceration of ileum ; in a debilitated condition ; a£Fected with 
slight cough $ and bednridden for several months in a chronic ward in the 
workhouse. 

Head. — A thin Ujer of fibrine on the arachnoid lining the dura mater, 
and it was dotted with bkxkly specks ; the lateral ventrides contained one 
ounce of muddy serum ; weight of the brain, 30| ounces. 

Chest.-*Plearitlc sdhesions on both sides ; tubercles in both lungs ; 
small tuberculous carities in the upper lobe of right lung; SSi ounces; 
left, not weighed. 

Abdomen. — ^Nutmeg, soft, and fiitty liver ; venous hepatic congestion ; 
weight, SSi ounces ; kidneys, 61 ounces ; idcers on the mucous membrane 
of Ueum, of a drcukr form, and dotted with white specks. Weight of the 
bodv, 744 pounds. 

Case 721. — A washerwoman, widow, aged 76 years. Phthisis combined 
with emphvsema, bronchitis, pneumonia, sdrrhus of some of the abdominal 
glands, and anasarca of the lower extremities for one month ; cough only 
troublesome for fbur months ; she died one week after admission. 

HMd.— Brain appeared natural, 39k ounces. 

Chest-^Pleurltic adhesions of upper lobes of both lungs posteriorly ; 
emphysema of their edges anteriorly ; tubercles in their upper lobes and 
cavities in their splices, each cavity me size of a walnut ; a few clusters of 
miliary tubercles in their lower lobes ; pneumonia of the posterior portion 
of the lower lobe of the right lung ; muco-purulent secretion in the bron- 
chial tubes, and redness of the lining membrane; right, S6 ounces; left, 
191 ounces. Heart small, 6i ounces. 

Abdomen. — Several tubercles, size of a pin's head, both in the substance 
and on the surface of the liver; its weight, S8i ounces ; around the small 
end of the pancreas were several enlarged carcinomatous glands, one of 
them dark-coloured in the centre; a mass of cancerous structure on either 
side of the abdominal aorta, varying ftom half an inch to one and a half 
inch in breadth ; the iliac arteries were nearly surrounded with a similar 
structure ; osseous plates and atheromatous degeneration in those arteries ; 
intestines healthy ; kidneys pale and small, 5 ounces. Weight of the body, 
83} pounds. 

Case 722. — Aged 79 years. Phthisis combined with bronchitis and uU 
oeration of the colon. She died in a chronic ward in the workhouse. 

Head. — Brain natural ; weight, 30) ounces. 

Chest — Pleuritic adh^ons of the apex of the right lung only, two or 
three small tuberculous cavities in its apex, and some dark-colour^ tuber- 
cles ; there appeared to be thickening and redness of the bronchid lining 
membrane ; right, 14 ounces ; left, 134 ounces. Heart small, 5i ounces. 

Case 723 — Aged 86 years. Phthisis combined with pleuro-pneumonia 
and diarriioea; ror some years in a chronic ward in the worknouse; has 
had only a slight cough ; she only complained of the diarrhoea, which came 
on and continued for one week before death. 

Head. — There were two drachms of fluid in the lateral ventricles of the 
brain ; its weight, S9i ounces. 

Ch^— Firm pleuritic adhesions on both sides; numerous tubercles and 
small cavities in the upper lobe of the left lung ; cysts formed by odhc- 
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■k>Df of fiilte membniiey containing fluid, between the baie of the right 
lung and the diaphragm ; pneumonia in aecond stage in the lower lobe, 
and a portion of tne upper of the right lung; right, SO ouncea; left, 20^ 
ouuoea. Heart, 6^ ouncea. 

Abdomen. — Lirer small, 84| ounces; kidneys smaU, 5 ounces; spleen, 
S ounces ; intestines healthy ; osseous nlates and atheromatoua degeneni- 
tion in the artlHes. Weight of the boay 66 pounds. 

Case 78iw->-Aged 90 years. Phthisis combined with fluid in the brain 
and gangrenous sore on sacrum ; the latter Axnu long confinement to bed ; 
subject to couTulsions for a long period ; an inmate of a chronic ward in 
the workhouse. 

Head. — The lateral ▼entricles were distended, and they contained two 
ouncea of clear fluid ; weight of the brain, 45^ ounces 

Chest. — ^Firm pleuritic adhesioDa on both sides ; tubercles in both lungs ; 
a cavity, the aiie of an orangey in the apex of the left lung ; four smafler 
cavities, each the siie of a filbert, in the apex of the right lung ; ri^t, 99 
ounces ; left, 20 ounces. Heart large, 10 ouncea. 

Abdomen. — Liver, 44 ouncea ; kidneys small, 6^ ounces ; in the left kid- 
ney, at the upper part, wu a yellow scroftdous substance, the aise of an 
almond. 

ANALYSia 
Daring three years, 1840-4S inclusive, S06 cases of pulmonary 
phthisis, 1S2 males and 74 females, have been examined. 

These cases, in the following analysis, have been divided into 
three classes ; the 1st, children, the oldest 11 years; Sd, adults, 
from 17 to 60 years ; 8d, persons of 60 years and upwards. In 
the 1st class are included 18 male and 9 female children ; in the 
2d class, 93 male and 50 female adults ; and in the 8d class, 21 
males and 15 females of 60 years and upwards. Among the 206 
cases of phthisis examined, it is remarkable that there was not 
one between the ages of 11 and 17. 

Seat of the Disease. 
Tubercular cavities occurred in the first class among 8 males and 
5 females ; in 4 males and 2 females, the cavities were situated 
in the apices of the lungs ; in 1 male in the apex of the left, and 
middle lobe of the right lung. No. 531 ; in 1 male in the apex 
of right and lower lobe of left. No. 524 ; in 2 males and 1 fe- 
male in the apex of the left lung only ; in 2 females in the apex 
of the right lung only ; and in the lower lobe of the right lung in 
one male, No. 520. With one exception. No. 530, where cavi- 
ties occurred in only one lung, there were tubercles in the other 
lunff. Among the second class, tuberculous cavities were found 
in Vie upper lobes of both lungs in 50 males and 33 females ; in 
1 male in the upper lobe of the left and middle lobe of the right 
lung. Of these cases, the left lung was most diseased in 7 males 
and 9 females, and the right lung in 10 males and 3 females ; the 
cavities were lined by a membrane in 3 cases of the right, and 2 
of the left lung. Cavities were only found in the upper lobe of 
the left lung in 21 males and in 7 females ; the entire of the 
lower lobe of the left lung was occupied by a cavity in 1 female. 
No. 677. The cavities were confined to the right lung in 17 
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males and 8 Femalea. Where cavities existed only in one lung, 
tubercles were found in the opposite, with but few exceptions. 

In the third class there were tuberculous cavities in the upper 
lobes of both lungs in 8 males and 7 females ; of these, the left 
lung was most diseased in 4 males and 1 female, and the right in 
1 male and 1 female. The left lung only contained cavities in 6 
males and 3 females ; and the right lung only in S males and 4 
females. In all cases where cavities existed in one lung, there 
vrere tubercles in the other lung except in S females. 

Tubercles without cavities in the first class, were found in 
both lungs in 9 males and S females ; in the left lung, only in 1 
male and 1 female ; in the right lung, only in 1 female. 

In the second class, there were tubercles without cavities in both 
lungs, in 4 males and 4 females. 

In the third class, in 1 male and S females tubercles but no ca- 
vities were found. The disease was nearly equal in the two 
lungs, in 2.8 of the cases ; was greatest in the right, in S.9 ; and 
greatest in the left lung, in 4.S of the cases examined. 

Complications. 

Head.— In the first class an unusually large quantity of fluid 
in the ventricles of the brain was found in 4 males and k females, 
accompanied with softening in No. 532, and scrofulous matter and 
tubercles in Nos. 651, 659) and 534, to which the microscopical 
examination by Mr Oulliver has been appended. 

In the second class, caries of the skull in 1 female. No. 667 ; 
a tumour attached to the dura mater in 1 female; congestion of 
the brain in 6 males and 1 female ; an exsanguineous state in 1 
male and 3 females ; and softer than natural in 8 males and 1 
female ; opacity of the arachnoid in 3 males, and an unusually 
dry state of that membrane in 1 male ; an increase in the quan* 
tity of fluid in the ventricles in 17 males and S females; the 
fluid in No. 600 was coagulable by heat and nitric acid ; an apo- 
plectic clot in 1 male ; and a cyst in 1 male. No. 614, the mi- 
croscopic examination by Mr Gulliver is appended to the case ; a 
scrofulous tumour in 1 male. No. 547 ; in S males and S females 
the head was not examined. 

In the third class, congestion of the brain in 2 males and 2 fe« 
males ; exsanguineous state in 1 female ; more fluid than natural in 
the ventricles in 5 males and 4 females ; old apoplectic cysts in 1 
male ; fibrine on the arachnoid in 1 female ; in 4 males the head 
was not examined. 

Chest. — In the first class, pleuritic adhesions on both sides in 
2 males and 2 females ; on the left side only in 1 male and 1 fe- 
male ; on the right side only in 1 male ; acute pleuritis of the 
lower lobes of both lungs in 1 male ; pleuropneumonia of both 
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lungs in 1 male ; pneumonia of both lungs in 5 males and 4 fe- 
males; of the left only in 2 males; of the right only in 1 male; 
pulmonary apoplexy and ^ngrene of the lung, attended with 
Lssmoptysis, m 1 female, No. 658 ; scrofulous brondiial glands 
in 5 males and 3 females ; a scrofulous substance in the situation 
of the thymus gland in 1 female, No. 654. 

The second class. — Pleuritic adhesions on both sides in 57 
males and 27 females ; on the left side only in 10 males and 5 
females ; on the right side only in 4 males and S females ; recent 
pleuritis of both lungs in 1 male and 2 females ; of the left only in 
8 males and 8 females ; of the right only in 5 males and 4 females ; 
hydrothorax in 4 females ; ulceration of the larjmz in 7 males and 
3 females ; pneumothorax on the right side in 1 male, No. 569, 
and on the left side in 1 male, No. 552 ; pleuropneumonia on the 
right side in 4 males and 1 female ; on Uie left only in 1 male; on 
both sides in 1 male ; acute pneumonia of both lungs in 4 males 
and 1 female ; of the right lung in 6 males and S females ; of the 
left in 2 females, chronic pneumonia was yery frequent; gan- 
grene of the right lung in 1 male and 2 females ; emphysema 
and bronchitis of both lungs in 15 males and 4 females ; of the 
right lung in 6 males and 3 females ; of the left lung in 6 males ; 
scrofulous bronchial glands in 3 males ; enlarged thyroid gland 
in 1 female ; osseous plates in the anterior mediastinum in 1 fe- 
male, and in the diapnragm in 1 male ; recent pericarditis in 4 
males and 2 females ; of old standing in 3 males ; foramen inhale 
patent in 1 male and 1 female ; aneurism of the arch of aorta in 
1 female. No. 708. 

The third class. — Pleuritic adhesions on both sides in 13 
males and 10 females ; on the right side only in 1 male and 2 fe- 
males ; on the left only in 5 males and 2 females ; recent pleu- 
ritis on both sides in 1 female; on the right only in 1 female; 
fmeumonia of both lungs in 3 males and 2 females ; of the riefat 
ung in 3 males and 2 females ; of the left lung in 1 male and 1 
female; pleuropneumonia of the right lung in 1 female; emphy- 
sema and bronchitis of both lungs in 6 males and 5 females ; of 
the right lung in 4 males ; spine curved in 1 male. 

Abdomen. — In the first class. — Mesenteric glands enhirged,and 
some scrofulous, in 9 males and 5 females ; spleen tubercular or 
scrofulous in 4 males and 3 females ; liver scrofulous in 2 males 
and 2 females. The liver was proved to be fatty in 1 male and 1 
female ; kidneys scrofulous in 2 females ; the right one wasted in 
1 male ; a renal calculus in 1 female. No. 656. Peritoneum 
scrofulous in 1 male and 2 females ; intestines diseased in 4 males 
and 1 female ; hip-joint scrofulous in 1 male. The second class.-— 
Intestines ulcerated in 17 males and 10 females ; in 6 males and 
6 females the ulceration was confined to tjie great intestines ; in 4 
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males and 1 female to the small intestines, and in 7 males and 3 
females, both the great and small intestines were diseased ; con^ 
gestion of the mncous membrane in 3 males and % females ; in- 
vagination in 1 male, No. 550 ; healthy in 15 males and 5 fe- 
males ; not examined in 6 males and 4 females ; peritoneal adhe- 
sions in S males and 1 female ; scrofuloas peritonenm in 4 males 
and 1 female ; mesenteric glands enlarged and scrofulous in 4 
males and 2 females ; contained black matter in 1 male, No. 57(K 
Spleen ; abnormal adhesions in 2 males ; enlarged in 57 males 
and 26 females; smaller than the average in 11 males and 13 
females. The laigest spleen was 83 ounces, and the smallest 
1^ ounce. Liver; enlarged in 45 males and 23 females ; smaller 
than the average in 12 males and 10 females ; fisitty in 4 males 
and 5 females; scrofulous in 2 males and 1 female; cirrhosis 
in 5 males and 1 female ; congested in 3 males ; waxy appear- 
ance in 2 females ; one of these livers weighed 130 ounces. Kid- 
neys ; enlarged in 63 males and 30 females ; smaller than the ave- 
rage in 12 males and 6 females ; granular, and containing cysts, 
in 8 males and 1 female ; scrofulous in 1 male and 1 female ; left 
kidney absent in 1 female. No. 672 ; lithic acid in 1 female ; r&> 
nal capsule scrofulous in 1 female, No. 662 ; cystitis and stric- 
ture of urethra in 1 male. 

Uterus ; tumours in 3 ; cancerous ulceration in 1 ; a clot of 
blood in the ovary in 1, No. 703 ; scrofulous tubercles general 
in the organs in 1 female. No. 683 ; anchylosis in 1 female ; iliac 
veins blocked up by fibrine in 1 male and 1 female, with central 
softening in No. 609 $ lymphatic gland ossified in 1 male. No. 594. 

The third class. — Peritonitis in 2 males and 1 female ; ulce^ 
ration of the intestines in 4 males and 5 females ; colitis in 1 
male and in 1 female ; dark matter on mucous membrane in 1 
male ; intestines healthy in 3 males and 2 females ; not examined 
in 2 males ; serous cysts in the mesentery examined by Mr Gul- 
liver, No. 640 ; osseous points in the mesentery. No. 714 ; a tu- 
mour attached to the omentum. No. 719 ; a carcinomatous mass 
in the abdomen. No. 721 . 

Spleen ; enlarged in 7 males and in 4 females ; smaller than 
tbe average in 9 males and in 8 females. 

Liver; enlarged in 7 males and in 2 females ; smaller than the 
average in 9 males and in 10 females ; fatty in 2 males and 4 fe- 
males ; tubercular in 1 female. 

Kidneys ; enlarged in 8 males and 3 females ; smaller than the 
average in 4 males and 10 females ; granular in 1 male ; contain- 
ing lithic acid in 1 male ; scrofulous in 1 female, No. 724. 

Uterus ; tumour in one case only. 

The vastly greater tendency in children than in adults to the 
diffusion of scrofula through the other organs generally, beside 
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the lungs, is very obvious, as it was found in two-third the male, 
all the female children, and only in 10 to 11 per cent the adults 
of both classes ; it affected the mesenteric glands in 52 per cent, 
the children, the bronchial glands in 88 per cent., the spleen in 
25 per cent, liver in 14 per cent, brain in 11 per cent., other or- 
gans and parts in 22 ner cent. 

The mesenteric giands were scrofulous in 8^ per cent the 
adults, the bronchial glands in 2^ per cent., liver in 2^ per cent, 
other organs and parts in 1} per cent. 

Knee*joint ; ulceration of the cartilage in 1 male. 

In addition to the oiganic changes just enumerated ; in the 
first class, there were convulsions in 1 female, hsemoptysis in 1 
male and 1 female, measles in 3 males* hooping cough in 1 male, 
diarrhoea in 8 males and 1 female ; among the second dass, deli- 
rium in 5 males, paralysis in 2 males and 1 female, convulsioiM 
in 1 male, epilepsy in 1 female, hsemoptysis in 28 males and in 
8 females, (in 4 males it was ascertained there had been no hae- 
moptysis,) dropsy in 8 males and in 6 females, albuminous urine 
in 1 male, rheumatism in 8 males ; the third class, diarrhooa in 1 
male and in 2 females, tjrmpanitis in 2 females, dropsy in 2 females. 

Chronic pneumonia was a very frequent attendant, generally in 
the form of a gray or iawn-coloured* indurated state of the pul- 
monary tissue, around the tuberculous masses and cavities, which, 
probably, was caused by the irritation of the tubercles. In some 
instances the pulmonary tissue around the tuberculous masses and 
cavities was me from disease. This has occurred in children where 
other oigans besides the lungs have been studded with tubercles ; 
in cases, too, where cavities were found lined by a membrane, the 
induration, when it existed, was usually more limited in extent 
Such cavities have been sometimes filled by a flaky purulent fluid ; 
when of smaller size^ with cheesy matter ; when still smaller, with 
earthy matter, and of a mixed character. The earthy matter has 
been found loose in cavities of considerable size. 

These different conditions of the contents of the cavities all 
seem to bear relation towards the natural process of cure of the 
disease. For it has not been uncommon to find in the apices of 
the lungs, generally of old persons, pleuritic adhesions, a pucker- 
ing and opacity of the pulmonic pleura, the structure of the lung 
of an irregular knotted feel, when cut into, of a dark colour 
with a white gritty substance in its centre, usually combing with 
Hn emphysematous state of the organ. This, connected with the 
duration of illness in phthisis combined with emphysema, would 
lead to the inference, that emphysema has a tendency to retard 

* Mr GuIHTer made Dumennu obtenratioot on the minute ttnicture of the brown 
and red contolidationi of luno. The resulu wiU be found in bit Notn, Edin. 
Med. and Surg. Joum., No. 156; and illustrated by figures, in the Med. Chir. 
Trans, of London, Vol. xxti. 
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the progress of phthisis, and as the former disease is not, in itself, 
believed materially to shorten life, means used artificially to pro- 
duce this state of lung might perhaps have a tendency to retard 
the progress of the disease. 

The following case, which recently occurred, seems to be one 
in point. A wheelwright, aged 3S years, was admitted into this 
Infirmary, and died in three days afterwards. He had cough and 
occasional hsemoptysis for the last three years, and had been a pa- 
tient here for five weeks, (18 months ago,) at which time he had 
Eulmonary tubercles, enlargement and palpitation of the heart ; 
e went out relieved, but had not since been able to work at his 
trade. The body was examined ; the left side of the chest very 
much contracted ; entire of left lung indurated ; several tubercles, 
one the size of a large pea, in a cavity lined by a membrane, some 
small tuberculous excavations in the upper lobe ; no softened tu- 
bercles ; the left lung appeared to have been for some time per- 
fectly useless for the purposes of respiration. The right lung ex- 
tended in front of the pericardium, did not collapse, appeared to be 
nearly double the natural size, and was generally emphysematous ; 
in the apex was a cavity lined by a membrane filled with cheesy 
matter, the bulk of a walnut ; several small hard tubercles in the 
upper lobe; bronchial tubes loaded with muco-purulent matter; 
redness of lining membrane. The heart was greatly enlarged, its 
cavities dilated andlfilled with fibrine of a pale colour in the right 
side ; its weight, 21^ ounces. 

In this case the enlarged heart, coupled with the bronchitic at- 
tack of his only remainmg emphysematous lung, appeared to be 
the cause of death ; the tubercular disease having been to all 
appearance for some time quiescent and in progress of cure. 

Duration of illnessy and time under treatment. 

In the second class, 56 males had cough, (accompanied with 
hsemoptysis in 11,) for periods varying from 2 to 60 months pre- 
vious to admission, average duration, 11^ months; SO females 
had cough from 6 weeks to 36 months previous to admission, the 
average duration nearly 10 months in each ; in 2 males cough 
had existed for 7, in I for 9, and in 1 for 14 yeare ; as these were 
probably bronchitic cases in the first instance, they have been ex- 
cluded from the average : in one of them hsemoptysis came on 4 
yeare before admission. 

The time under treatment in 69 males varied from 1 to 182 
days ; average, S3^ days ; in 35 females it varied from 3 to 196 
days; average, 52^ days for each. 

In the third class, 3 males had asthmatic cough for several 
years, and in 1 it had been very troublesome for 10 weeks pre- 
vi bus to admission ; in 8 females the average duration of the 

VOL. LXI. NO. 159* u 
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cough was 4 months; avenge time under treatment of 7 makt 
S8i days, and of 6 females, 44| days. 

Occupations. — Of 49 males belongbg to the second daas aa 
follows : servants, 9 > coach and cab drivers, 9 > stablemen, 2 ; 
carter, 1 ; porters, 8 ; labourers, 12 ; bricklayer, 1 ; scavenger, 
2; hawker, 1 ; whitesmith, 1 ; coadi-builder, 1 ; painters, 2; 
tinker, 1 ; tailors, 2 ; shoemaker, 1 ; hairdresser, 1. Of 16 fe- 
males belonging to die same class : servants, 5 ; diarwomen, S ; 
basketwomen, 2 ; laundress, 1 ; sempstresses, 5 ; of these, 7 were 
single, 6 married, and 3 widows. 

Table O. — Showing the age, sex, and number in each dasa of 
206 cases of pulmonary phthisis examined in 8 years, 1840- 
42 inclusive. 

Ist Class. 8d Class. 



Age. 

Under 18 mo 

From 1 to 8 ] 

8toS 

3 to 7 

7to U 


M. F. Age. 
Dths, 4 8 From 11 to 80 y 
rears, 8 3 80 to 30 
4 30to40 
6 3 40 to 50 
8 1 50to60 

Total, 18 9 

3d Class. 


M. 

ears, 8 
18 
84 
31 
18 


F. 

3 
10 
14 
19 

4 




Total, 93 


50 




Age. 

From 60 to 70 years, 

70 to 80 

80to90 

90 upwards^ 


M. F. 

11 8 

6 5 

3 I 

. 1 1 






Total, 81 15 





The males have exceeded the females in the proportion of 1.796 
to 1. 

The period of life most obnoxious to this disease has been from 
SO to 50 years. 

The period most exempt from it under twenty years in both 
sexes. 

The average duration of life in 132 males, was 89 years and 1 
month; and in 74 females, 89 years and 7 months. 

AVERAGE WEIGHT OF EACH ORGAN IN OUNCES 
AVOIRDUPOIS. 

In the second class ; the brain, in 88 males, was 46.84 ounces; 
in 48 females, 42.5 ounces. The cerebrum, in 70 males, was 40.64 
ounces ; cerebellum, 4.92 ounces ; and medulla, 0.9 ounce ; in 
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S8 females, the cerebnim, 37.27 ounces ; cerebellom, 4.67 oun- 
ces ; and medulla, 0.88 ounce. 

Heart — ^In 91 males, was 9.81 ounces ; in 50 females, &5d 
ounces. 

Right Lung.— In 79 males, 37*11 ounces; in 39 females, 
%6.98 ounces. 

Left Lung. — In 78 males, 36.1 ounces ; in 39 females, 24ounces. 

Liver. — In 90 males, 6468 ounces ; in 49 females, 51.82 oun- 
ces. 

Spleen. — In 91 males, 7 ounces ; in 49 females, 5.94 ounces. 

Stomach. — In 88 males, 5 ounces ; in 49 females, 5 ounces. 

Pancreas.-— In 87 males, 8 ounces ; in 47 females, 2.86 oun- 
ces. 

Kidneys (both.) — ^In 91 males, 11.1 ounce ; in 47femaleS) 9.69 
ounces. 

Renal Capsules (both.) — In 80 males, half an ounce ; in 26 
females, half an ounce. 

Uterus.-^In 45 cases, 1.74 ounces. 

The third class : Brain. — In 20 males, 46.13 ounces ; in 15 
females, 41 ounces. The cerebrum in 16 males, 39*5 ounces ; 
cerebellum, 5 ounces; and medulla, 0*98 ounce; in 9 females, 
the cerebrum, 35.97 ounces ; cerebellum, 4.86 ounces ; and me- 
dulla, 0.8 ounce. 

Heart — ^In 21 males, 10.84 ounces ; in 13 females^ 7.4 ounces. 

Right Lung. — In 20 males, 33.21 ounces; in 14 females, 
528.71 ounces. 

Left Lung.— In 20 males, 31 ounces ; in 13 females, 20.28 
ounces. 

Liver. — In 20 males, 44.98 ounces ; in 14 females, 41.42 
ounces. 

Spleen. — In 21 males, 4.82 ounces ; in 16 females, 4.5 ounces. 

Stomach. — In 21 males, 5.25 ounces; in 15 females, 4.51 
ounces. 

Pancreas. — In 21 males, 2.94 ounces ; in 15 females, 2 ounces. 

Kidneys (both.) — In 21 males, 9 ounces ; in 15 females, 7 
ounces. 

Renal Capsules (both.)— In 16 males, 0.51 ounces ; m 12 fe- 
males, 0.5 ounces. 

Uterus. — In 15 cases, 1.26 ounces. 

Effects of age upon the weight of the organs.-^From a 
comparison of the organs in the second and third classes, a dimi- 
nution of their weight in the latter is evident This would seem in 
great measure to be dependent on age, as it has almost invariably 
been found greatest in persons farthest advanced in life. 

In the thml class the diminution of the weight of the brain was 
a quarter of an ounce in the male, and 1^ ounce in the female ; the 
decrease was confined to the cerebrum in the male, but in the fe- 



800 Dr Boyd's FUai SUMMicH 

male there was abo a digbt decrease in the cerebeUmik Tkeheut 
was an exception, as in the males of the third class it was ooe 
onnce heaner than in those of the second dass, which may be ow- 
ing to several cases of asthma and enlarged heart having terminat- 
ed in pohnonarv phthisis ; in the female, the heart was one ounce 
smaller in the third than in the second class. 

Right lung, in the third dass, 4 ounces smaller in the males, 
and 8 ounces smaller in the females. Left lung, 4 ounces smaller 
in the males, and 8| ounces smaller in the females. 

Liver nearly 10 ounces smaller in the males and 10^ oun- 
ces in females ; spleen smaller by Sf ounces in males and 1^ in 
females ; stomach was 1^ smaller in females ; the pancreas was 
also f ounce smaller in females; kidneys S ounces smaller in 
the males and 8^ ounces in the females ; uterus, ^ ounce smaller 
in the third class. 

Weighti of the organt in the adult make and femdUe 
compared. 

Brain in the male, 3} ounces heavier tiitn in the female, 9d clan* 
~ Sd 

9d 
Sd 
9d 
Sd 

9dtndSd 
9d 
Sd 

9dtndSd 
Sd 
9d 
Sd 
9d 
Sd 

All the organs in the adults of both classes, when compared 
with the standard of the same ornms in health, (as given in the 
Edinburgh Medical and Surgical Journal, No. 147,) will be found 
to be heavier, more especially the lungs, which in the males ex- 
ceeded the healthy standard by 9St ounces, and in the females by 
15 ounces. 

Weight of the body ; in 103 adult males, mean, 90.S5 pounds, 
and in 64 adult females, 78 pounds. 

Height of 108 adult males, mean, 5 feet 7 inches, and of 68 
adult females, 5 feet 2 inches.* 

* The mean b^it of 141 adolt male paopen, measured bj Mr HatdiuMOB ia 
the Marj-le-bODe Workhoaee, was a little more than 5 feet 3 inches, and their mean 
weight 1 34 pomids. The mean height of the male consmnpti^e patients has been 
ncarlj 4 inches more, and dieir wei^tneailj one-third less. From which it woi^ 
appear that taU persons are most subject to coasumptioo ; and that the ' 
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Table H.— Showing the distribution in each month during 
three years of 906 male and female cases of pulmonary phthi- 
sis : examined in 1840-42 %nclu9we* 



JmnuMxj^ 



M. P» 

11840, .3.3' 
1841, -1-1 
1842, - 5 - 



Pebnury, 



Totdly 9 
(1840^ . 3 

(1942, . 6 



Total, 9 

SI840, - 8 

1841, . 3 

1842, . 4 

Total. 10 

!1840, - 6 

1841, - 1 

1842, . 8 



May 



Total, 10 
(1840, . 7 
, ] 1841, . 4 
(1842, . 7 



4.13 

1 
1 
1 

"i- 12 

8 

1 


"1-14 

4 
3 


"7-17 
2 
8 
2 



M. F. 

!1840, -6-0 
1841, -2-0 
1842, .1-1 

Total, 9 - 1—10 

51840, .2-2 
1841, .1-0 
1842, .3-2 

Total, 8 - 4—10 
(1840, .3-1 
September, ^1841, - 5 - 3 
(1843, - 6 - 1 

Total, 14 - 5—19 

!1840, - 2 - 4 
1841, .3-4 
1842, .3-4 



June, 



Total, 18 . 10—28 
[1840, .4.1 
1841, .4.0 
'1842, - 5 - 5 



Nofember, 



Total, 8 
6 
3 
3 



December, 



101 

i 1840, 
•, i 1841, 

na42. 

Total, 
(1840, - 
v]l841, - 
(1842, . 



12—80 

1 
8 
2 



Total, 12 - 9—21 
'1840, -2-4 
9 - 3 
3 - 2 



14 



9—23 



Total, 13 . 6—19 Total, 

Most males have been examined in May^ and females in Octo- 
ber; the fewest males in October, and fewest females in July. 

Table I.-*Proportion of the above cases examined in the sepa- 
rate quarters of each year* 

Malen Females. Total. 

.46-20-73 
- 37 - 28 - 65 
.49-20-69 

Total, 38 21 28 U 34 ^ 82 16 1^ 74 206 

The laigest numbers have been examined in the spring and 
autumn quarters ; most males in the sprint, and most females in 
the autumn. The smallest number of both sexes in the summer. 

In the year 184S, the greatest number of males have been ex- 
amined ; of females in 1841 ; and of both combined in 1840. 

Ion of weigbt, ia in the muacular ttmetare, the aeTeral titiaes, and frame- work ; at 
it baa been jo8t ibown that tbe internal oigana were all beatier than the healthy 
standard. 



Years. 


tt: 


Summer. 
M. P. 


Autmnn. 
M. F. 


Winter. 
M. F. 


1840, 


- 16 9 


- 12 3 


- 11 6 


- 7 8 


1841, 


- 8 10 


- 7 


- 11 13 


- 11 6 


1842, 


- 14 2 


- 9 8 


- 12 7 


- 14 3 
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Retamfrom theLying^In Waidi of the StMuy-le-bone InSroMiy, 
for the yean 1841-43-48. 







^^^ 


ChUdren prefi- 








CiMmetttor 


1 


1 


i 


ondy bora. 


•p 


Childrai born. 




Ubou; 








Natuna. 


i 


^ 




A?er. 




s 


33 




Sdn. 








don- 


Sc 


:S 








AHm 


bom. 


5. 


AUto. 


Detd. 


Na 


dooiD 
hoorii 


P 


^ 


M. 


P. 


M. 


F. 


M. 


f: 


K^ 


FT 


le 


^ 


~ 


^ 












"7 


_ 


p^ 




24 


1 


^_ 


17 


^. 


4 


.» 




^. 




.. 


2 


2 


^. 


— 


"4 


9| 


.« 


. 


18 


1 


11 






^. 




1 


4 


6 


.. 


1 


10 


8 


^^ 


2 


19 


4 


27 


-» 


2 






1 


12 


14 


d 


4 


28 


14 


3 


5 


20 


8 


27 


1 


1 


1 




3 


14 


16 


4 


.» 


26 


13 


4 


6 


21 


8 


32 


6 


6 




1 


6 


24 


13 


1 


1 


32 


10 


2 


6 


22 


11 


43 


A 


6 




2 


1 


6 


36 


4 


3 


49 


10| 


2 


3 


23 


17 


30 


6 


4 






4 


19 


24 


2 


«. 


86 


^ 


2 


8 


24 


14 


27 


14 


11 






5 


22 


14 


1 


3 


34 


^l 


1 


6 


25 


17 


30 


16 


18 








20 


21 


2 


5 


U. 


104 
10 


6 


5 


26 


16 


23 


21 


11 






"i 


17 


19 


1 


1 


82 


8 


4 


27 


h 


18 


11 


6 








15 


11 


^ 


1 


24 


10 




3 


28 


11 


20 


17 


13 






9 


16 


16 


1 


1 


23 


12} 


"2 


6 


2^ 


11 


7 


8 


9 








7 


9 


1 


.«, 


11 


10' 


I 


1 


90 


32 


17 


31 


43 


«7 


U 


14 


19 


27 


1 


2 


46 


lOf 




3 


31 


6 


3 


13 


3 








7 


1 


•» 


_ 


7 


8 


^M 


1 


32 


b 




10 


12 








2 


9 


— 


_ 


10 


114 


1 


I 


33 


f 




7 


7 








^ 


4 


1 


«. 


10 


74 


_ 





34 


b 




11 


6 








3 


6 


1 


.» 


9 


7 


2 


^ 


36 


7 




14 


12 








9 


6 


_ 


1 


18 


^1 


1 


^ 


36 


7 




12 


9 








4 


3 


1 


.. 


9 


12' 




^ 


37 


1 


1 




2 








2 


_ 


^ 


1 


1 


14 


"l 


^ 


38 


12 


2 


^ 


80 


16 


16 


10 


8 


3 


.. 


2 


12 


8 


1 


1 


SO 


3 


— 


11 


10 








2 


1 


.. 


... 


3 


.1. 


_ 


40 


6 


— 


IS 


22 




10 




4 


3 


_ 


^ 


6 


9 


.« 


1 


42 


2 


^ 


7 


6 








1 


1 


.. 


.» 


2 


ISi 


_ 


^ 


44 


^ 


— 


3 


6 


"T 


— 






1 


— 


— 


1 


12 


— 


— 


220 


34C 


267 


254 


"95 


]w 


79 


244 


2W 


^ 


J6 


4^ 


10} 


33 


ol 



A return from tBe lying-in wards, for 1840, has already been 

Sublished in No. 161 of the Edinbui^ Medical and Sui^cal 
oumal, in which year 148 women were delivered. 

According to the present return for the three succeeding years, 
572 women have been delivered; 168 in the year 1841, 212 in 
the year 1842, and 192 in the year 184S. The single women, 
as before, have been most numerous ; of the 572 women, 347 
were single, 220 married, and 6 were widows. 

Ages at which 179 of the women were married. 



loftfaematlSyeut. 


19orthemat21 yetn. 


4 of them at 27 VM 
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26 do. 




82 do. 



Children prevumshf £om.— Among 181 of the married' 
women, there had been 61 miscarriages, and 528 children ; of 
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these, 901 males and 197 females were born alive ; and 68 males 
and 62 females sUll-born. 

Among lOS of the single women there had been 18 miscar- 
riages, and 168 diildrra ; of these, there were 66 males and 57 
females bom alive ; and 27 males and 18 females still-bom. 

Children bom. — There was about 8 per cent, more females 
than males bora alive, some prematnrel v ; 2S died at periods vary- 
ing from 10 hours to 21 days after birth. S9 of the married and 
244 of the single women had never bom a child before. 



hittm 



wdghl of the infiuitt of 191 roorricd women, 7 Ibt. 2 ot . 

Da 909 oDg^ women, 6 Ibe. 10 os. 



Five infants were affected with colic or diarrhoea, 2 with con- 
vulsions, S with cough, 6 with pumlent ophthalmia, 3 with 
excoriation of the nat^ 1 with sjrphilis, and 8 with thrush. 
Two more bora with imperforate anus, one of them died. Ten 
per cent of both males and females were still-bora. 

Character of Labour. — In 580 cases the presentation was na- 
tural ; in 83 cases, preternatural ; and in 9) not noted. Among 
the preternatural cases, 8 were of the breech, 18 footling, 3 funis, 
2 arm, 2 placenta ; in one case of deformed pelvis, embryotomy 
was performed. labour was induced in one case of deformed 
pelvis, at the second month of utero-gestation, embryotomy hav- 
ing been required on a former occasion ; the child was still bom. 
In the 61 cases of tedious labour, the time varied from 25 to 
72 hours ; the average period for each was 38^ hours. 
Average duration of the natural labours, 10| hours. 
Membranes raptured : the average time before delivery was 
about 3^ hours, in 643 cases. 

Placenta detached : in 646 cases, the average time after deli- 
very was 34 minutes. Hour-glass contraction of the uterus, with 
retained placenta, occurred in three cases ; in two of these, the 
placenta was adherent 

Complications attendant on 2a&our.-— Uterine hemorrhage 
occurred in 8 cases ; vomiting during labour in 2 ; puerperal fe- 
ver in 8; common fever in 4; leucorrhoea in 2; haemorrhoids 
in 2 ; catarrh or bronchitis in 27 ; sore throat in 1 ; dyspepsia 
in 2; inflamed breasts in 14 ; excoriated nipples in 6 ; ulcerated 
legs in 2 ; rheumatism in 2 ; syphilis in 4 ; epilepsy in 1 ; con- 
vulsions in 2 ; puerperal mania in 2 ; cephalalgia in 2. 

Mortality. — ^During the 3 years, 8 women died, 6 from puer- 
peral peritonitis ; in 1 of these the placenta was adherent^ ; 1 was 
asthmatic and dropsical, and had flooding upon two occasions ;f in 
1 it was combinea with plcuritis.l One affected with ascites died 
suddenly ofapoplezy during labour; the child was immediately ez- 

* Vid. CMO 105, Pathological CoDtribatiooi, Edia. Med. and Surg. Journal. No. 
1*3. 
t Vid. caM 608, Do. No. 156. t Vid. case 500, Do. No. 156. 
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tracted by the Csofiarean seciioD, but was dead; 1 died from ex- 
haustion a few hours after delivery, haying had frequent attacks 
of haemorrhage during the last three months of utero-gestation.* 

The deaths which haye occurred among the lying-women for 
the last four years haye been as 1 in 71, or 1.89 per cent. 



Aet. II. — On the Comparative Value of the Preparatumetif 
Mercury and Iodine in the treatment of Syphilis. By 
Edward Octavius Hocken, M. D., &c., Physician to the 
Blenheim Street Infirmary. 

In no science is an unprejudiced condition of mind more yalu- 
able and necessary than in medicine ; such a philosophic bearing 
of the understanding, that whilst, on the one band, preconceiyed 
opinions, the weight of authority, and Uie deeply imprinted pecu- 
liarities of education, do not blind us to the force of accumulated 
and well-attested fiurts, (which we may denominate, par excellence, 
truth) so, on the other hand, that we be not turned about *'* with 
every wind of doctrine,'' nor admit as certain any thing which has 
not undergone the full trial and assent of experience. There are, 
however, many people who, if they can find faults in any system, 
are not content to correct what they find amiss, but blindly en- 
deavour to destroy, and not to amend ; and forthwith set about 
establishing some theories of their own instead, however absurd 
the novelty itself may prove, and however inferior even their cor^ 
rections may seem to unprejudiced minds. These people see only 
the failings of what they condemn, but are blind to their own 
presumption ; they never stoop to institute a comparison between 
the two, but exposing only the former, they denounce the whole 
as false, and as every system contains more or less error, (how- 
ever much truth may preponderate) there must be always some 
ground for complaint We see diese fiurts illustrated in the 
treatment of syphilis ; for it was no sooner determined that a pro- 
fuse and indiscriminate employment of mercury proved highly in- 
jurious in some cases, than men ran to the opposite extreme of dis- 
carding mercury altogether, and trusting to measures, in many 
cases, quite inadequate to fulfil the intentions of the prescribers. 
It is not until recently that the happy mean has been duly ap- 
preciated, and acted upon. Undoubtedly, as Mr S. Cooper re- 
marks, the first essential step to the elucidation of the subject is, 
the subversion of every doctrine, relative to it, which is repug. 
nant to general experience. In the present day it is no longer 
necessary to accumulate facts in order to prove that mercury is 

* Vide CMC 498, Pathological Contributioiii, Edin. Med. and Surg. Journal, No. 
ibC, 



in (he Treatment of SyphaU. 295 

not esential to cuie syphilis, and that the older doctriDes of thi^ 
mineral being a Hne qua tion in every stage^ in every form, and 
under all circumstances— •without which the disorder would pro- 
ceed from bad to worse — were fidlacious. Still the fact which ex- 
perience has taught us, that syphilis may be cured without mer- 
cury, by no means proves that it is thus treated with the most ad* 
vantage to the patient, and cannot possibly warrant any one to 
discard so valuable a remedy, for as well might blood-letting be 
discarded from the treatment of pneumonia, based on the fiict that 
some patients had recovered under the emp]oyment;of tartar-eme- 
tic internally, without the use of venesection. The comparative 
value of mercury and iodine over other forms of treatment, their 
separate applicabilities, and the comparative values of the different 
preparations of these medicines, are questions of infinite import- 
ance, to be answered by an appeal to experience alone ; accord- 
ingly, in my following remarks, I shall appeal to, and contrast, 
the opinions of Lawrence, Guthrie, Cooper, M^Or^r, Franklin, 
Wallace, Ricord, Bacot, Mayo, Parker, Delpech, Cullerier, Des- 
ruelles, Hunter, Carmichael, Key, Reynaud, Williams, Colics, 
Ferrall, Biett, Rose, Hennen, Travers, and Sir A. Cooper, &c. 
&c., endeavouring to arrive at the truth by avoiding the extremes 
of each party, and appealing to my own experience, as &r as my 
opportunities of observation have enabled me to judge. 

I attach very considerable importance to the views of Wallace, 
although he has probably carried his opinions too far, from the 
manner in whidi he conducted his investigations. He remarks, 
that during the earlier period of his investigation of the venereal 
disease, all the measures employed were in conformity to the ge- 
neral principles of medicine and surgery, totally abstracting fi^m 
consideration every idea of the disease possessing specific charac- 
ters, or requiring a specific course of treatment After this prac- 
tice had been pursued for a sufficient time to fiilfil the objects in 
view, various other plans of treatment, suggested by previously 
acquired knowledge of the advantages and disadvantages of mer- 
cury, &c., were tried, and by 'degrees that recommended by him 
was adopted, from a frill conviction of its being, on the whole, the 
most secure and satisfactory.* The main points in the use of 
mercury and iodine are, to know when to employ them, and when 
to refrain. In this, as Dr Wallace justly remarks, consists, if 
not the whole, at least the principal difficulty in the treatment of 
the venereal disease, (p. 104.) To ascertain these desiderata, it 
will be necessary to consider in detail the various stages, and phe- 
nomena, of the venereal disease ; regarding the term syphilis as 
synonymous with the venereal disease, and as including all those 
affections which originate from promiscuous sexual intercourse. I 
shall consider my subject under the three following headings : — 

' Treatiae on the Venereal Diteai^ &c. p. 6* Prefiice. 
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Fir$t^ The compamUye nine of meiciiiy and iodine, and that 
of the simple treatment. 

Second^ The comparative yaloe of mercury and iodine in the 
treatment of the different forms and stages of syphilis. 

Thirds The comparatiye yalue of the different preparations of 
mercury and iodine, and the best modes^of their employment. 

1«#, Is the plan of treatment by mercury and iodine in sy^iilis 
superior to any other mode ? 

When we bear in mind the unwarrantable length to which the 
mercurial treatment was formerly carried, and the very seveie 
symptoms which resulted from such an use of this remedy, either 
in connection with, or independently of, the disease, we can hardly 
be surprised at finding M.Broussais stating, in 1815, ^* that the 
remedies termed anti-syphilitic should be administered internally 
with caution, otherwise they commonly produce gastro-enteric af- 
fections, which exasperate the primitiye disease ; the reyulsiye ac 
tion of the remedies is thus prevented, irritation is set up in the 
viscera, which terminates ultimately in their disoiganization.^ 
The disadvantages of such an use of mercury tended in no slight 
degree to place the simple treatment in a very advantageous point 
of view. But, in moaem practice, where we acknowledge and 
eschew the errors of a previous generation,-^rrors which tramel« 
led even the mighty genius of a Hunter, — ^we administer mercury 
in such doses, and at such intervals, as reason, not prejudice, dic- 
tates; guided by its effects on the symptoms, the states of the 
disease, and the constitutional condition. It is this mild use of mer- 
cury that I shall consider in the subseauent pages. No doubt, says 
Dr Wallace (p. lOS,) very great mischief has resulted in the prac- 
tice of routine practitioners, from the long-formed and deeply- 
rooted opinion, that mercury was an unerring specific against every 
form of the venereal disease. From this opinion arose the sup- 
position, that whatever effects the venereal poison produced were 
controllable by the specific, modifying or opposing influences were 
not taken into account; and to remove these effects it was deem- 
ed necessary only to proportion the quantity of the remedy to the 
obstinacy of the disease, and that these could not be controlled 
unless by the influence of this remedy. From these opinions the 
most direful consequences resulted,— consequences vastly more de- 
structive than those produced by the uncontrolled influence of the 
venereal disease. 

The excessive and injudicious use of mercury by no means 
proves a preventive of secondary symptoms. Thus, in Sweden, it 
was the practice, as late as 1814, to heal primary symptoms by 
the most free inunction, the average number of secondary affec- 
tions of the bones being no less than 54 per cent. In 1814, this 
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treatment was ckanged for a more limited use of mercury, with 
careful diet, &c, and the number of diseased bones was reduced 
to about 6i per cent. Thus, by adopting the plan of administer* 
ing mercury only to the extent necessary for the cure of the pri- 
mary sore, we obtain all the advantages and avoid all the evils of 
its excessive use. 

The accumulated experience of modem practice tends to prove, 
that several varieties of venereal ulcere receive their complete cure 
with much greater rapiditv under a judiciously regulated mercu- 
rial plan of treatment, ana that by its influence were is a great 
reduction in the number of those who suffer secondarily. It is 
necessary to bear in mind, that chancres are not cured if any in- 
duration remains during cicatrization, or follows in the cicatrix ; 
and these are the cases in which, if mercury be not essentia], still 
a cure will be effected within one-half or even one-third of the 
time necessary for such a termination without mercury. It is 
true, as Ricoid remarks, that, in many cases, if, like the physio- 
logical school, we date the cure of a chancre firom the period at 
wiuch the ulcer is cicatrized, without regarding the consequences, 
the cure will apparently be more rapid under simple tr^tment, 
and in hospitals the patients are a less time under treatment. 
But if, in order to call a patient cured, we wait until all hardness 
has disappeared, we shall find an enormous difference in favour of 
a mercurial treatment, the induration contmuing, in the first in- 
stance, an indefinite period, and giving rise much more frequently 
to secondary or constitutional symptoms. Ricord has recourse to 
mercury whenever a certain degree of induration accompanies a 
chancre, when it does not speedily cicatrize, or when the indura- 
tion remains after its apparent cure. The evidence furnished by 
the medical officers of the British army during the last Peninsuliur 
War amounts to this: — That all sores are curable without mer- 
cury ; that secondary symptoms occur in the proportion of at least 
one in ten of those cases where no mercury is used, but only in 
the proportion of one to seventy-five where it has been employed ; 
that nearly all the secondary forms of syphilis may be cured with- 
out a particle of mercury ; that secondary symptoms, under such 
circumstances^ are usually mild ; that, with the exception of in- 
durated sores, and indumted cicatrices, the time required for the 
cure of primary sores by the non-mercurial plan was not, in gene- 
ral, greater than where mercury was employed. But Rose, Hen- 
nen, Guthrie, Travers, and Gfumichael all contend that mercury 
will heal some primary sores in a few weeks, which would not have 
been healed by any other treatment in as many months. Dr 
Colles states (p. 817), that himself and colleagues tried the non- 
mercurial treatment till they became convinced that the patients 
stay in the hospital proved in general very protracted, so Uiat they 
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became impatient of the treatment, especially when they »w 
others in the same mud have their compkinti more quickly cured 
by the use of mereoir. The official document of Sir Jamea 
MH>regor and Sir William Franklin would indeed, at firrt sight, 
seem to proye that chancres heal sooner without than with mer- 
cury ; but we must bear in mind, that most probably a mat dmu 
jori^ of the S8S7 sores treated with mercury were of toe indu- 
rated kind, whilst jprobably the majority of iht 1940 sores treated 
without were not of this nature ; and thi^ under any treatment, but 
especially the non-mercurial, the duration of the induration ia 
longer and more intractable than simple cases. 

Dr Wallace has remarked, that there are not many cases in Uie 
whole range of the practice of suigery which exhibit more remark* 
ably the l^eficial influence of medicine. We shall often observe, 
that in twenty-four hours after a mercurial course has been com-* 
menced, the appearance of the ulcer will sometimes diange, and 
from being of a dingy yellow or ash-coloured white, will be quidc- 
ly changed to a hedthy red ; whUe this alteration of colour will 
be followed by a process of cicatrization, sometimes so rapid, that 
there is no time for a reparation of lost parts, and the process of 
mnulation, and the sore is therefore healed with loss of substance. 
That any one who has carefully observed the operation of mercuiy 
upon a syphilitic sore, when this medicine is appropriately «n- 

Sioyed, should doubt its efficacy, is to me (sajrs Dr Wdlace) dif* 
cult of explanation.* 
When we come to examine the aiguments for and against the 
use of mercury in primary sores, we find the non-mecuiwlist stat- 
ing that all forms may be cured without a grain of this mineral, 
and that, as secondary symptoms are rare, under these circum- 
stances it is more judicious to abstain from its employment, be- 
cause we may thereby avoid those unpleasant consequences which 
frequently result, often more injurious than the uncontrolled ef- 
fects of the poison itself; that the more serious secondaiy and ter- 
tiary symptoms are not prevented ; that other forms, without mer- 
cury, are mild in their symptoms, eariier in their approach, and 
sooner over; that thev are never more severe without the use of 
mercury than with ; that mercury does not prevent, but only les- 
sens, the frequency of secondary symptoms. 

The arguments in favour of a judicious use of mercury are, 
that the universal curability of syphilis without mercury does not 
form an objection to a mercurial treatment, as we must take into 
consideration the compamtive values of this and other remedies 
and treatment, and if any counterbalancing evils result from the 
proper use of mercury ; for we must not argue against an appro- 
priate use of a remedy, by adducing consequences which may 
• Loc. cit pp. lOO-l. 
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arise from its impfoper or injudicious adminisiiatioih The care- 
ful use of mercury is never injurious in a good constitution. Se- 
condary symptoms are less frequent, and last as long without^ as 
with, mercury. Mr Rose says, one out of three, cured without 
mercury, were followed by secondary. In indurated chancre, it 
is agreed by all that the period of recoyery is shortened, and the 
sore healed thoroughly and soundly. Since syphilis can be cured 
more rapidly with mercury than without it, and since no incon* 
Teniences result from a properly directed administration of this 
medicine, we have the same reasons for using it in primary sy- 
philis as we have for using any other remedy in any other dis- 
ease. We do not in general employ medicines from a conviction 
that the diseases for which they are employed would be incurable 
without them, but because we know from experience that the cure ^ 
of disease is often rendered more rapid by a judicious interference * 
of art Exactly the same principles should guide us in the treat- 
ment of primary syphilis. 

As regards Uie comparative value of iodine, it b most remark- 
able that it is the forms of venereal disease, as Dr Wallace* says, 
to which mercury is least suited, over which the iodine acts as an 
heroic remedy, thus, as it were, completing our circle of thera- 
peutic agents for every form of venereal disease. There is not 
m the Materia Medica any other medicine which is at once so 
beneficial as a therapeutic agent, and so little injurious to the sys* 
tem when properly employed. Ricord^s opinion is to the same 
effect; viz. that where mercury ceases to be efficacious, the iodide 
of potassium proves the most valuable and efficacious remedy* 
But there are also mixed cases, in which both secondary and ter- 
tiary symptoms are combined, and in these a combination of mer- 
cury and iodine proves most beneficial. To ascertain the com- 
parative value of mercury and iodine in syphilis, I must proceed 
to inquire into— 

Secondly^ the comparative value of mercury and iodine in the 
treatment of the different forms and stages of syphilis. To come 
to a satisfitctory conclusion on these several points, it will be ne- 
cessary to consider consecutively the various fimns of primary, se- 
condary, and tertiary syphilis, as fiir as their comparative treats 
ments by mercury and iodine are concerned. As a general fiu:t« 
we may state that a modified mercurial treatment is applicable to 
the primary and secondary forms, whilst the iodide of potassium 
exerts the most beneficial and undoubted influence in the tertiary, 
viz. the diseases of the periosteum and bones, and the tubercular 
affections of the skin, cellular, and sub-mucous tissues. M. Ri- 
cord considers mercury to be more frequently iigurious than use- 
ful in primary syphilis, except in the mdurated forms. On the 
* Linoet, p. 11, Vol ii. 1835^ 
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contrary, that it ia absolatd j necataarj in the secondary. Whete 
the tertiary alone exist, he has recourse to the iodide of potassimn, 
beginning with doses of ten grains in the following manner : 

Aqua ditL Siii ; PUaM9m lodidif x m. ; Svnqf. Popov. Si. 

This notion is taken in three doses doring the day with saraa- 
paiilla, the quantity of the iodide beinff mdnally increased. 

In commencing the consideration of Uie primary forms of ay* 
^lilis, and the comparatiye applicabilities of mercury and iodine, 
I may state that Ric(nd has proved, to our satisfiu^ion, that there 
is not a plurality of poisons, by his masterly employment of in- 
oculation as a test. Inoculation proves, tlutt, whatever may be 
the actual diaracter, appearance, or situation of the chancre from 
whidi purulent matter is taken, so that it be during its incipient 
sta ges t hose of ulceration and indolence— a regular pustule is 
obteined, when the matter is introduced beneath the epidermis or 
epithelium ; an ulcer, when applied to a denuded surfiu^e ; and an 
abscess, when introduced into the cellular tissue or lymphatic sys* 
tem. Regarding these as the types of uncomplicated primary 
syphilis, mercury is undoubtedly tne best remedy, since all the 
experience accumulated in this branch of practical surgery tends 
to prove, that a regular or sthenic syphilis, attended by induration, 
is most certainly, expeditiously, ana efibctually cured by a mild 
and judicious employment of this mineral ; but a variety of con- 
tingent circumstances may so alter the developement and symp- 
t<Hns of the disease, as to render the use of mercury injudicioua 
or even haiardous. Acording to Ricord, the characters which 
chancres display are due to circumstances unconnected with the 
specific cause whidi produced them ; these are principally consU* 
tutional conditions and peculiarities, mode of living, the influence 
of precedent or present disease, the local treatment of the sore, 
its situation, and the patient^s conduct since the receipt of infec- 
tion. It is trom the simple or combined agency of these causes 
that we see phagedenic ulcers in subjects who have contracted 
their disease from others affected with sores of the simplest dia- 
meter. 

Tn considering the applicability of mercury and iodine in the 
treatment of the diflbrent forms of primary syphilis, it will be 
wdl to possess some simple but practical division of these sores, 
in which I shall mainly trust to what I have observed myself. I 
shall consider them under the heads of simple chancre, cha- 
ractmzed rather by negative than positive characters ; & simple 
ulcers with an excess of inflammatory action ; 8. simple ulcers 
with an excess of irritability ; 4. the indurated or Hunterian ul- 
cer, and those whidi have liecome indurated by fortuitous circum- 
stances ; 6. the phagedenic, and sloughing phagedenic sores. 
It is well also to remember the difibrent stages which chancres 



in the Treatnum of Syphilis. dOl 

present: the periods of formation, ulceration, indolence, granola- 
ti(Hi, and cicatrization. Ricord's experiments prove, tliat diancres 
are capable of secreting a specific ponilent matter only during tiie 
stages of ulceration and indolence. As a general law, mercury 
maj be said tb be injurious during the early stages, whikt they 
are attended with local inflammation, irritability, and general fe* 
▼er, remaining as long as the process of ulceration continues in 
active opemtion, and hence it should not be employed till these 
have been removed by low diet, repose, pumng, and, in some 
cases, by blood-letting. In a few forms of phagedena, however, 
it is not advisable to wait for the subsidence of the ulceration, 
and, in these cases, mercury fully and freely employed is the most 
certain and efficacious mode of arresting its progress. Dr Wal- 
lace* found, in his practice, that it was highly improper to admi- 
nister mercury internally during the early stages, for, if used at 
this period, it may, instead of producing a salutary and specific 
influence, increase the inflammation, or excite a state of irritable 
or indolent action, after which the system will become insensible 
to ordinary doses of this medicine ; and if laiger dosjes be employ- 
ed, a peculiar and complex state will most probably result, deter- 
mined in its character by the combined innuence of the disease, 
the remedy, and the constitution of the patient,-— a state in which 
mercury acts as a poison, or, in other words, not only aggravates 
all the symptoms, but, periiaps, excites a new train of peculiar mor- 
bi4 actions. 

We may gather fresh aiguments for the necessity of attending 
to the sti^ and condition of the sore, by considering the appli- 
cability of local mercurial remedies. Mercurial waives possess 
stimulating and irritating properties in difibrent degrees, whilst 
practical experience has determined that all such dressings are 
highly injurious during the early stages, whilst the sores remain in 
an irritable or inflamed condition. Dr Wallace remarks, that 
great mischief frequently results from the topical employment of 
mercury, as well as other stimulants, during the stage of ulcera- 
tion, by producing morbid excitement, followed sometimes by in- 
dolent, and sometimes by irritable action, with their concomitants 
and consequences. The most appalling forms of the disease which 
ever came under Dr Wallace's observation, were caused by the 
injudicious application of the red predpitate, or other powerfiillv 
stimuhiting dressings, and it was therefore long a principle with 
him to avoid all mercurial dressings during the ulcerating stage of 
syphilis. Mr Carmichael iudiciously observes, that inflammation 
. caused by n^lect, imprudence, irritating applications, or the use 
of mercury, may so modify the natural appearance of ulcers as to 
render it di£Scult to ascertain to what dass they belong. Under 

• Loc. citpp. i09»no. 
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ibeM circumstanoes he recommends, instead of at once baying te^ 
course to mercnrj, avoiding the inextricable difficulties and embar- 
rassments to which this rash step may lead, and to be content wiUi 
directing antiphlogistic measures to the necessary extent ; mild 
soothing applications, and rest in the recumbent portion, mitfl aD 
inflammation is removed ; and then, and not till then, can any 
competent judgment be formed respecting the true nature of the 
nicer, and its appropriate treatment. Mr Key* thinks, that mer- 
curial washes are especially injurious in the earlT stages of chancre, 
since under their use the ulceration is increased, and the secretion 
augmented* Ricord, and the French school generally, condemn 
the use of ointments in the ulcerating stage of primary sores. The 
condusions of experience tend to proye^ that, with some excep* 
tions, mercury should nerer be employed, either generally or lo- 
cally, during the stages of ulceration, irritability, or inflammation, 
and, consequently, is inadmissible in those ulcers which are cha- 
racterized by an excess of either irritability or inflammation, as 
long as they retain these peculiarities. Mr Key mentions, as an 
exception, that mercurial dressings are serriceable in sores indolent 
not sensitire, and secreting but sparingly, although he attributes 
much of the troublesome career of primary sores to the premature 
use of mercurial applications : their injurious action, he says, is 
seen in the conversion of the surface into a yellowish mass, — a 
change which usually indicates ulceration, an increase of secretion, 
a disposition to spread, and an increased degree of sensibUity : as 
soon as these applications are replaced by astringents, the changes 
in the appearance of the sores show on what their previous condi- 
tion depended. The same (acts apply to the internal use of mep- 
cury, which should be given sparingly, and cautiously watched 
during the ulcerative stage. 

Before I pass on to discuss the treatment of simple chancre, 
I would say a word or two about the employment of mercury and 
iodine in the local and constitutional symptoms of gonorrhoea. I>r 
Wallace employed and recommended mercury under the persua- 
sion that the poison of gonorrhoea and syphilis was identical, and 
hence he termed gononnoea catarrhal primary syphilis. He used 
this mineral till the system was brought slightly under its influ- 
ence, with the object *^ of preventing bubo and secondary symp- 
toms.*^ Five grains of blue pill, with a quarter of a grain of opium 
twice a day for two or three weeks, appeared to Dr Wallace 
sufficient to afibrd all the assistance required, in general, for the 
removal of the disease, or to protect the constitution from conta- 
mination. Although we are far from thinking these views cor- 
rect, and disapprove of administering mercury as a specific remedy 
for a specific disease, and have not foigotten the words of l^r A* 

* Gny*0 HoipiCal Reports, October 1839. 
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Cooper, in reference to the treatment of this yery disease bj mer- 
cury in Ouy^s Hospital, that ^* to compel an unfortunate patient 
to undeigo a course of mercury for a disease which does not re- 

auire it, is a proceeding which reflects disgrace and dishonour on 
le character of a meoical institution,^ yet we must admit that 
mercury, as an exception, is occasionally useful in the compHca- 
UoDS of this disease ; ^rsi^ where there is a concealed chancre ; 
and, secondly^ where lymph has been thrown out, endangering a 
stricture in protracted gleet. In Dr Wallace^s time the profes- 
»ion did not acknowledge masked or urethral chancres, which un- 
doubtedly exist, and the occasional presence of which would go 
fiu* to explain the success which attended that gentleman^s prac- 
tice in some cases, and which may haye induced him to giye mer- 
cury as a general' plan. But besides these cases of urethral 
cluuicre, I feel conyinced that some chronic and protracted cases 
giye rise to, and are more or less kept up by effusions of lymph 
interstiUally, and into the surrounding structures; originating 
indurations, and incipient narrowings of the canal. Dr Wallace 
Imnself alludes to these cases, for he remarks, that when gleet or 
chronic gonorrhooa is connected with an indurated state of the 
urethra, be it will be prudent to submit the patient to a short 
course of mercury, partly because the indurated and narrowed state 
of the urethra often depends on the specific effects of the yenereal 
poison, and partly because, eyen when this is not the case, an al- 
teratiye course of mercury frequently offers the best remedy. In- 
deed, he adds, I have on many occasions experienced much plea- 
sure from observing not only the gleety discharge, but also the 
contraoted and indurated state of the urethra to disappear as soon 
as the patients constitution was brought under the specific influ- 
ence of mercury. 

In gonorrhcoal rheumatism the iodide of potassium, carefiilly 
administered in moderate doses, is by tax the most valuable re- 
medy. 

Id the treatment of all the simple yarieties of chancre, as soon 
as they have assumed a quiet condition under antiphlogistic re- 
gimen, (if they do not quickly heal without further assistance,) we 
should have recourse to a mild mercurial course, and to the local 
application of black wash, with the objects of hastening the cure, 
and protecting the constitution. It will seldom be necessary, says 
Dr Wallaee,* to give mercury in simple chancres to promote ci- 
catrization, because these superficial affections are, for the most 
part, readily healed by simple measures ; nevertheless they are 
sometimes found to be very obstinate, and disposed to induration 
and ftmgus until this medicine be employed ; but mercury is as 
necessary to protect the constitution in the superficial forms, as in 

- • Loc. cit, pp. 228-0. 
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the more excavated. It is, therefore, his decided opinion thai 
superficial syphilis should be treated by a suitable administration 
of mercury, with the object of protecting the constitution, and^ 
where necessary, of promoting cicatrization. 

When these ulcers are situated on the prepuce or scrotum they 
sometimes assume a very obstinate character, and if, in such cases^ 
mercury, short of salivation, fails to produce a cure, it should not 
be persisted in, but the iodide of potassium, with sarsaparilla, be 
given instead, although we must confess that the iodide possesses 
no very evident influence over their progress. Mr 8. Cooper^s 
experience^ leads him to believe that these ulcers are very slow 
in nssnming a healing state, whatever medicine be given ; that 
mercury, except in alterative doses, has little eflTect in expediting 
the cure, whilst salivation is quite uncalled for. He says that the 
iodide of potassium, or liquor potassiBf with sarsaparilk, is an 
eligible medicine. 

It is an undoubted fiict that the danger of secondary symptoms 
is in direct ratio to the duration of the primary symptoms ; hence 
that mode of treatment should be adopted bv which they are most 
speedily healed. But we might infer that the danger of infecting 
tne constitution exists only during the ulcerating and indolent 
stages, whilst the period of healing would present no danger, how- 
ever protracted ; that as inoculation is inefficacious at other stages, 
so the patienf s system would be safe : this, however, is by no 
means certain. In the fore-mentioned ulcers the protracted stage 
is during granulation, and it is during this period that judicious 
local measures are of much avail. In the first stage we have to 
do with a specific sore, both irritable and poisoned, as well as it- 
self poisonous, — ^readily irritated by remedies ; whilst in the second 
we have a simple ulcer destitute of all these traits. 

Indurated Chancre, — This form of chancre Mr Hunterf de- 
scribed as possessing an induration which ** is very circumscribed, 
not diffusing itself gradually and imperceptibly into the surround- 
ing parts, but terminating rather abruptly. Its base is hard, and 
the edges a little prominent.'*^ But, besides the form described 
above, it includes prominent as well as excavated indurated ulcers, 
and induration of the cicatrix of previous primary sores. Almost 
all practitionera agree in the advantages of a full mercurial treat- 
ment, until the dnancre has healed, without leaving any indura- 
tion in the cicatrix. Ricord| asserts that mercury is as advan- 
tageous here as it is injurious in some other cases, and that the 
surgeon who omits a full courae ought to be considered responsi- 
ble for the constitutional symptoms which are almost sure to suc- 
ceed it. He says, that he has invariably recourse to mercury 
every time that a certain induration accompanies a chancre, so as 

* DictioDAiy, p. 1434. f Works. Palmer's BditioD, Vol. it p. 319. t P. 677> 
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to prevent its healing, or persists after its superficial cure, and 
more especiallj when, by its excess, it gives rise to phagedena. 
Mr Cannidiael, who is no friend to mercurj as a specific in ve- 
nereal chancres, states that the remedy, in the indurated form, 
will remove, under a judicious use, every symptom of that dis- 
ease, local and constitutional, and that mere alterative courses 
may suspend, but will not cure the poison altogether. Mr Guthrie'^s 
testimony is to the efiect that, without the constitutional influence 
of mercury, various local applications seemed to produce little 
eSect on the sores, which remained open various periods, but all 
very long — ^healing up and ulcerating again on an hardened base. 
Desruelles* says, that in these cases no medicine is so advantage- 
ous as mercury, and so marked are its effects that he is tempted 
to regard it as a specific. Mr iihjof remarks, that in indurated 
chancre mercury should be commenced as soon as the character 
of the disease is determined. It is probable that the delay even 
of a few days materially lessens its efficacy towards preventing 
constitutional lues. For the same reason it should be given at 
once in quantity, and in a manner calculated to affect the system 
as speedily as is consistent with keeping clear of its injurious 
agency. Genuine indurated primary syphilis, says Dr Wallace^ 
vrill be found particularly well suited to mercurial treatment; for 
there is no medicine whose beneficial influence can in any way be 
compared to that of mercury in this form of disease. Mercury 
admmistered for the cure of indurated sjrphilis must be employed 
in larger doses, and continued for a longer time, than in the treat- 
ment of the regular form of this disease. Alterative doses will 
often be of no use, and the symptoms will frequently remain ob- 
stinate until a decidedly mercurial state of the system has been 
produced, aft;er which they will rapidly disappear. 

The advantages of a Adl mercurial course in the indurated form 
of syphilis is clearly proved by the united testimony of all the 
best modem authorities ; and although this, as well as all the other 
forms of primary syphilis, may get well without mercury, still 
such a termination is uncertain, and the event prolonged, — ^fre- 
quently healing, and leaving its specific induration ready to reul* 
cerate from the first exciting cause. The rule is, that mercury 
should be discontinued when the sore has healed, and all indura- 
tion of the cicatrix has disappeared. It is of equal importance 
to heal radically the indurated condition of the cicatrix as the 
primary sore, as the patient is exposed to an equal risk, and mer- 
cury is the remedy needed. Delpech, Wallace, Ricord, and 
CuUerier, particularly insist on the dangerous and troublesome 
character of an indurated cicatrix; they regard it as denoting the 
persistence of syphilitic action in the system, and the forerunner 

• P. 606. t P- ^- t Pp. 3(»-io. 
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of accidents to come. The best treatment is a roikl, continoed, 
and carefully-regulated constitutional employment of mercary, 
and the avoidance of all local injury and irritation. 

The foregoing observatioDS do not apply to sores which liave 
become indurat^ firom mismanagement, and tlie injudicioms use 
of irritating applications during the early stages. These cases 
arc mostly attended by acute inflammation, and an iniamed are- 
ola : they demand rest, low diet, pui^ng, and, perhaps, bieeding. 
If the induration remains after the cure of these symptoms, then 
mercury is equally efficacious in them as in those primarily ind«- 
rated. Dr Wallace* says that we can always distinguish these 
cases by their history, and by the character of their areola* Thoa, 
if indurated primary syphil^ be not attended by inflammation or 
irritation, it will not be surrounded by an inflamed areola, but by 
a callous or livid white one, with or without a whitish line at the 
very edge or margin of the ulcerating surface, or else the skin 
surrounding the ulcer will present its natural appearance. 

Phagedenic Chancre. — ^From what I have observed, I feel folly 
convinced that mercury should not be used, as a general rule, in 
most of the forms and stages of phagedena, but that, as the ex* 
ception, it proves a most valuable auxiliary to control its ravage. 
Writers are divided in their opinions as to the propriety of the 
mercurial treatment. Messrs Carmichael and Key totally reject 
it. Mr Carmicliael agrees with the French school in totally re- 
jecting it as a most dangerous remedy, and attributes to its eni« 
ployment all the severe cases of sloughing and phagedena which 
occurred in the British army at the commencement of the Penin- 
sular war, and the mildness of the disease in the Portuguese in* 
habitants, to their practitioners abstaining from even a single 
grain. Mr Key considers that mercury tends to increase the ini« 
tabiKty, to lower the powers of the patient, and therefore quick- 
ens the phagedenic action. ^' Loss of rest,^ he says, '* and the 
irritability of the arterial and nervous systems to which it gives 
rise, are the prominent points in these cases. Mr Giitbrie'f' as- 
serts that secondary symptoms are rare in phagedena, provided 
no mercury has been used. Mr Rose also bears testimony to the 
ill effects of mercury and stimulants, and confirms the opinion 
that secondary symptoms are rare. On the contrary, Dr Wallace 
maintains that there are many varieties of phagedena, in which 
mercury is so beneficial as to be almost indispensable ; and, al- 
though he may have been too partial to mercury, still we are 
justly indebted to him for his observations on the subject. Mr 
Lawrence, in his lectures, is in the habit of remarking that pha- 
gedenic ulcers do not bear the general administration of mercury^ 

• Pp. 3l0-n. 
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but that it does sometimes happen, that when a slate of active 
phagedenic ulceration is going on rapidly, and parts are destroyed 
by it, that the progress of the disease can be arrested by the ex- 
hibition. ^^ I acknowledge,^ he remarks, ** it would be difficult 
to say precisely what is the kind of phagedenic ulceration in which 
you ought to use mercury, and what is the kind in which you 
o^ht not. It is a difficulty that can only be overcome by expe- 
rience ; but I think it right to say that there are such cases.^ 
This gentleman has often seen salivation produced accidentally 
by the employment of cinnabar fumigations in phagedenic ulcers 
of the throat, and has found not only that the local disease did 
well^ but that the other affections of the system proceeded very 
ikvourably. M. Ricord also thinks that there are circumstances 
under which a mercurial treatment is followed by the best results, 
and this (act is constantly proved by the practice of those who 
are partizans of the simple treatment, and profess the greatest en- 
mity to a mercurial treatment 

These authorities are enough to prove that mercury is occa- 
sionally a very valuable remedy in phagedena. A most important 
question is, — what are the states and conditions in which mercury 
may be advantageously used ? Mr Lawrence says, that where 
there is a simple phagedenic state of the chancre, when there is 
nothing like uougbing to be observed, when there is nothing but 
ulcerative absorption, and the consequent destruction of parts by 
it, without any considerable redness or swelling in the surrounding 
parts, without any considerable constitutional disturbance, but the 
destructive process going on rapidly, it may be expedient to ex- 
hibit, and sometimes with success, an active course of mercury* 
Kcord divides phagedenic ulcers into three classes ; the indurated, 
the gangrenous, from excess of inflammation, and the gangrenous, 
from debility or constitutional tendency. In the indurated forms, 
be thinks that the internal use of mercury, with soothing local 
measures, is as advantageous as it is hurtfbl in the other forms. 
He seems, however, to be able to lay down no rules to guide in 
the use of mercury in the other forms, for he informs us that he 
has recourse to this mineral when the chancre continues to spread 
in spite of carefiil local treatment, first locally with opium, and 
then internally, or by friction, but that, in the present state of 
science, it is impossible to state what are the precise conditions 
of the ulcer in which mercury is indicated. Mr Mayo* seems to 
follow a similar rule, when he says, ^^ Nor must it be denied, that 
occasionally a short and brisk course of mercury will give a new 
turn to the complaint, and cause those troublesome sores at once 
to dose. This remedy, however, should be last resorted to."'* 

Dr Wallace, in his very able treatise, has endeavoured to lay 

• P. 20. 
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down clear precepts, whereby we may know by the appearances 
and progress of tne sore, whether inercury should or should not 
be exhibited. He believes that the coniiision of the many fivrms 
of the ulcers tends to perpetuate the uncertainty of treatment, 
lind hence has given what be believes to be a practical dasrifica- 
tion. It is as follows : 

Without Slough. With Whit« Slough. With Black Slough. 

1. Simple. 1. Simple. 1. Simple. 

2. Inflamed. 2. Inflamed. 2. Inflamed, 
a Irritable. S. Irritable. a Irritable. 

In the first fonn, the simple phagedenic sore without slough, 
characterised by extensive and sometimes rapid ulceration, with- 
out much inflammation or irritability, arising, perhaps, from 
merely an unusual persistence or activity of the specific action at- 
tendant on the ulcerating stage of primary svpnilis, mercury is 
considered as almost indispensable by Dr Wallace,* as a form 
of disease not to be trifled with, who remarks, that whenever we 
meet with a case of simple phagedenic primary sore, if it has not 
been previously complicated by improper treatment, it will be 
necessary to subject the patient to a course of mercury, and we 
shall always be gratified by the result. But if, on the other 
hand, the patient has already been dabbling with mercurial re- 
medies, and if there be reason to suppose that his constitution 
has been, in consequence, more or less disordered, we shall act 
more judiciously, by suspending for a time the use of mercury, 
and endeavour, by proper measures, but principally by attention 
to the mode of living of our patient, and by the use of the mine- 
ral acids with sarsaparilla, to restore the system to a state.of tran- 
quillitv before we enter again on a mercurial treatment, which 
may, however, be then used with success. Topical mercurial 
applications, according to the conditions of the sore, and fumiga- 
tions, are frequently of much service. 

In the inflamed variety of phagedena without slough, which 
rarely happens but from great neglect, and in persons of good 
constitutions but dissolute habits, the treatment is to be directed 
to the subduction of the inflammation, and after the chancre has 
put on simple characters, it again becomes amenable to mercury. 

In the irritable form mercury is always injurious, producing an 
increase of irritability, local and general, whilst hectic and secon- 
dary symptoms of a very unmanageable form may result Where 
there is much constitutional depression and derangement, I have 
seen the iodide of potassium, with the general and local use of 
opium, of much service. 

In the simple phagedenic primary syphilis with white slough, 
Dr Wallace states that it is always influenced in the most salutary 
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Budmer by both the constitutional and local action of mercury, 
vherever it may be seated, and whatever extent it may be, al- 
though the remedy is apt to disagree with those constitutions in 
which we see these sores. The disease itself is beneficially influ* 
enced by a judicious use of mercury ; yet « prolonged empbymeoi 
is fieqnoUly Mloved by fieiinle mereurial irritation, succeeded, 
if the mercury be persevered in, by a speedy change for the worse 
ID the condition of the ulcers, which become first stationary and 
sensitive, and afterwards painful and spreading, secondary symp- 
toms of a malignant character often setting in, under such circum- 
stances. 

As regards the inflamed phagedena with white slough, we must 
bleed and use antiphlogistic treatment, according to circumstances ; 
but Dr Wallace* nas idso come to the conclusion that mercury, if 
given in full doses, so as to produce its effects rapidly on the sys- 
tem, will control, even in its most inflamed state, the progress 
of this form of phagedena. Although it should not be resorted 
to blindly in all cases, yet in many it will afford the chief if not 
the only protection when the disease is making rapid progress in 
parts of much importance. If there be inordinate inflammation, 
antiphlogistics and evacuants, proportioned to the nature of the 
case, are to be combined with mercury, just as in cases of iritis ; 
and having put a stop, by these combined measures, to the fur- 
ther extension of the disease, which is sometimes done in a few 
hours, the mercurial treatment should be intermitted, and the pa- 
tient allowed time to recover from the excitement produced on the 
one hand by the disease, and on the other by the mercury. But 
as soon as the system and part are tranquillized, the mercurial 
treatment may be again resumed without fear, but in a milder 
form, and continued with caution as long as may be necessary. 
Particular attention is required to the characters of the slough at 
its junction with the living parts during this treatment The dis- 
tinctive features of the chancre are to be drawn from the colour 
of the slough at the junction of the dead and living parts, and not 
from its colour in other situations, where it might become black 
or green from accidental circumstances. Mercury should imme- 
diately be discontinued if the slough assume a dark or tawny co- 
lour from intensity of inflammation, or any other cause — if the 
local inflammation increases, whilst the patient is affected by mer- 
cury, or the surface become clear of slough, without any diminu. 
tion of the inflammation and irritation — or, lastly, should the pa- 
tient's system become deranged, whilst we find any extraordinary 
difficulty in exciting the mercurial action, the disease at the same 
time remaining stationary. Dr Wallace asserts, that although 
that form of inflammation which supervenes when a patient is uo- 

• Med..Chir. Trann. Vol. viii. p. 168, ice 
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der a mercurial coarse is sure to be aggTavated by persiaiiiig in 
the use of mercurj, this remedy will powerfully assist to subdue 
inflammation which commencol under diflTerent circunistuicea 
Even the irritable phagedenic chancre with white slough is best 
treated, according to Dr Wallace, by a short but full couiae of 
mercury, if it has not been previously mismanaged. Gbeat cau- 
tion, however, is to be employed, and the remedy combined with 
narcotics, (a large quantity of opium, Dorer'^s powder, &c.) and 
sometimes the carbonate of ammonia with sarsaparilla. An ano- 
dyne local treatment is most freauently successful. In all the 
forms of phagedena with white slough, therefore, Dr Wallace 
considers mercury, when judiciously timed, and carefully watched, 
as the best remedy. He speaks of these as examples of primary 
syphilis in an acute form, and modified by peculiar states of con- 
stitution, and says, that until our path be more dear, we shall run 
much less risk in doubtfid cases of doing mischief by refraining 
fit)m, than by employing mercury. 

The simple primary phagedena with black slough is analogous 
to the sloughing ulcer of Bacot, being an indurated sore with 
black or tawny nut-brown slouffh, little or no surrounding inflam- 
mation, and very little insensibility. It often exhibits a disposi- 
tion to be whitish at the circumference of the sore. The eariy 
stages must be treated on general principles, — nitrous or nitro- 
muriatic acid, with sarsaparilla internally, proves beneficial. Af- 
ter the first stages the actions of reparation and perfect dcatria- 
tion may be produced in it with much more certainty, and in a 
much shorter time, and with less expense to the constitution, by a 
mild and Well refl:ulated course of mercury, than by any other 
means. Dr Widlace allows that great caution is necessary in 
using mercury for this form of sore, owing to the very susceptible 
state of system in which it is apt to arise ; and hence, he thinks, 
that great advantage will be derived from the occasional interpo- 
sition of the remedy, and from alternating, during these intermis- 
sions, such remedies as are calculated to improve the tone of the 
oiganization, and to tranquillize the state of the nervous system. 
Dr Wallace has given the following distinguishing marks from 
the inflamed phagedena with black slough :— 

Simple phagedena with black dough. 
1. Attended with little or no inflamma- 
tion. 



2. Attended with great induration. 

3. Little tume&ction or oedema. 

4. Sloughs principally by the furfacr. 

6. Slougha of a browniih-black colour. 

6. Slow in iu progress. 

7. Not attended by great pain. 



Inflamed phagedena with black tliMgfa. 
I. Great mflammation. 



2. Little induration. 

3. Great tumefaction, Ac 

4. Sloughs at margin and edge at much 
as on the surface. 

\ Sloughs of a deep black. 

(i. Rapid in its progress. 

7. Often attended l^ great pain. 

The two remaining forms of phagedena with black slough cor- 
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^respond to the gangrenous ulcers of Mr Bacot and M. Ricord, 
and all experienced practitioners concur in condemning the use of 
mercury in diem. Inflamed black phagedena is met with under 
▼ery difibrent circumstances. It may occur in the youtig or the old, 
in the robust or the debilitated, in the healthy or the unhealthy — 
but in all, as long as the black slough exists, it is uniformly most 
obnoxious to the employment of mercury. Where there is ge- 
neral fever and sthenic excitement, it requires free blood-letting, 
&C., but where there is constitutional cachexia and debility, the 
iodide of potassium with opium and sarsaparilla internally, with 
local antiphlogistics, protes most beneficial. 

In the irritable phagedena with black slough, Dr Wallace says, 
that so long as its essential characters — irritability and extension 
by black slough, remain — mercury is on no account to be admi- 
nistered, for by it they will be uniformly aggravated. But when 
combined with white slough, which is much in excess, and if there 
does not exist a state of mercurial excitement or cachexia, pro- 
duced by the previous improper employment of mercury, this me- 
dicine may be used with advantage, so iar at least as that portion 
of the sore, which is spreading by a white slough, is concerned^ 
provided it be given for only short intervals^ but in full doses, and 
combined with equally full doses of opium. As Sir Geoige Bal- 
lingall has remarked, that, in the hands of a judicious practitioner, 
mercury will fulfil a number of different and apparently contra- 
dictory indications, in the bands of ignorance, temmty, or indis- 
cretion, it will do more harm than good. In these cases where 
there is much debility and cachexia of the system, I feel convinced 
that the iodide of potassium, with other measures, is a most valu- 
able remedy. 

WartSy <$*c.— As warts, &c. arise usually from superficial nh 
ceiation, irritation, or excoriation, it will be advisable to insert 
their consideration here, before I proceed to that of bubo. Dr 
Wallace considered warts and fungous growths from ulcers de- 
served a separate consideration under the head of fungous primary 
syphiHs. Their treatment depends upon their condition, whether 
vdcerated, inflamed, or irritable. They must be quieted before 
recourse be had to removal, or the influence of stimulating appli- 
caUons. When indolent they may be washed with the dilute 
Liq. Chlorin. Sod^ and then dusted with calomel. Dr Wallace 
recognizes fungous growths following superficial ulceration or ex- 
coriation, fibrous or warty growths, which exhibit a granulated sur- 
fiice, and a variety, which is flat or rounded, and comparatively even» 
The action of mercury is so remaricably beneficial in this last form^ 
that it would be impossible to select a form of venereal disease 
better suited to demonstrate its specific influence. In fact, Dr 
Wallace has never seen it resist mercurial treatment, nor give the 
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least troubk during its cure, unless where there was gross neglect 
on the part of the patient Topical mercurials would efen of 
theroselfes very soon dear the affected surface, but he never de- 
pends on them alone* It is interesting to obaenre the rapidity with 
which these fungi disappear, whenever the comtitiitiQii becpif 
affected even in the most trifling d^<ree by mercury. Warts i^ 
moved, before the system has been affected by mercury, are werj 
apt to be reproduced, but there is no danger of this result if the 
mercurial action has been produced. 

Bubo, — In considering the applicability of mercury and 
iodine to the treatment of bubo, we must remember that it pre- 
sents various stages and conditions ; those of inflammation, sup- 
puration, ulceration, granulation, and cicatrization, being through- 
out either active or indolent. It is of much importance to the 
patient that buboes should be dispersed before they suppurate, or 
at all events before they ulcerate. M. Ricord has determined 
that the great majority are not specific in their natures ; but whe- 
ther they are or are not so, is only to be determined by inocula- 
tion at a subsequent period^ and should form no part in the de- 
termination of treatment to avert tlieir consequences. Mr Hun- 
ter * tells us that the resolution of these inflammations depends 
principally upon mercury, and almost absolutely upon the quan- 
tity that can be made to pass through them ; and the cure of 
them, if allowed to come to suppuration, depends upon the same 
circumstances. The quantity of mercury that can be made to 
pass through a bubo depends principally upon the quantity of ex- 
ternal surface for absorption beyond the bubo. Mr Hunter^s suc- 
cess, under this method, seems to have been great, as he affirms 
(378), that since he employed it only three buboes had suppurated, 
and two of these were in one person, where a small quantity of 
mereury had a considerable effect on the constitution, and, there- 
fore, a sufficient quantity of mercury could not be sent through 
the two groins for their resolution ; but in both cases the suppu- 
rations were small in comparison to what they threatened to be. 
Dr Wallace'^s experience tends to somewhat similar conclusiona. 
He says that primary syphilitic bubo may be resolved in 
ninety-nine cases out of a hundred by mercury in its first stage, 
if this medicine be used afler the plan recommended for primary 
syphilis, and if its operation be assisted by rest, laxatives, absti- 
nence, and cooling lotions. Therefore, we should, without hesi- 
tation, employ mercurial treatment in all such cases, provided 
there be no contraindicating symptoms. On the contraiy, Mr 
Carmichael thinks that mercurial frictions, when employed in bu- 
boes following venerola indurata have only increased the inflam- 
mation, and their tendency to suppurate, and that they will heal 

• Workt by Palmer, Vol. M. p. 8r»8. 
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better under suppuration if they have not been subjected to strong 
mercurial irritation previously. Mr Bacot* likewise believes that 
mercury as frequently promotes the suppuration of buboes as their 
dispersion. 

Education has prejudiced us in &vour of Mr Hunter^s views ; 
but we must confess that observation has tended to strengthen our 
belief of the advantages of mercury, provided that it be used with 
discretion, and combined with general and local antiphlogistic 
treatment. Mercury should not be employed if acute inflamma- 
tion exists, and where the patient is plethoric and disposed to acute 
disease, until by rest, blood-letting, &c, we have brought it into 
a fiivourable state for its general and local action. 

Nearly the same considerations apply to cases where suppura- 
tion has commenced, or extended, being occasionally resolved by 
mercury, but more frequently progressing. Dr Wallace thinks 
that the chances of producing absorption of the matter are slen- 
der, if the process of suppuration have begun early, and advanced ra- 
pidly if attended by much heat or pain, or if occurring in a plethoric 
or sanguineous habit. But, on the other hand, he remarks, should 
the process of suppuration have advanced more slowly, have been 
long in commencing, be attended with comparatively little heat, 
pain, or inflammation, should the skin covering it be somewhat 
flaccid or wrinkled, with a strong propensity to desquamate, and 
should the patient be less plethoric, he does not despair of causing 
the resolution of the bubo, and the absorption of its contents, par- 
ticularly if mercury has not been previously used. He says that 
the mercury should be rapidly introduced, so as to produce its 
full action, but speedily reduced in quantity, lest troublesome sa- 
livation, or mercurial cachexia be excited, but without entirely 
subtracting the system from its influence. 

Mercury has been employed with marked success in France lo- 
cally for dispersing buboes in their early stages, but in a different 
manner, and with different intentions. It was originally proposed 
in the incipient stage of bubo by M. Malapert, but has smce been 
directed with almost equal success against bubo in its second stage, 
even where the collection of purulent matter has been considera- 
ble by M. Reynaud of Toulon. The process consists in the ap- 
plication of a blister, adapted to the size of the bubo, removing 
the epidermis on the following day^ and applying a piece of lint, 
dipped in a solution of the bichloride of mercury (Hydrarg. Bich- 
lor. gr. XX. Aquce diat §i.) to the denuded surface. This is to 
be kept applied for two hours by a bandage, and when removed 
it will be found to have produced a brown eschar. This is to be 
treated on common surgical principles, keeping the patient very 
quiet till the slough has separated. Some large or mdolent bu- 
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boes occasionally require a second, or even a third repelition of 
the process before they are completely dispersed. M. Gullener 
states that he has tried this practice for three years under the most 
varied circumstances, and thinks it a method really efficadous, 
and which ought to hold a distinguished rank in the treatment of 
bubo. In the first stage he does not recollect to have seen a 
single failure. M. Ricord has an equally favooiaUe opinion of 
this plan, but thinks that it should only be used in buboes suc- 
ceeding to chancres, and which are probably of a virulent cbaac- 
ter, since simple bnbo (d^embl^e) have very little tendency to 
suppurate, and hence the patient may be safely spared the pun 
and inconvenience of the process. In these cases he wefets dis- 
cntient plasters, iodine, or mercury, (Emp. Hydrarg. §iv. 
lodin. 3. M.) In the treatment of chronic or indolent bubo M. 
Ricord thinks that frictions with ointments composed of the 
proto-iodurct of mercury, (Hyd. protoiod, &u Adep. 5i-) or com- 
presses soaked in a dilute tincture of iodine, (Tr<B» lod. §u Aqiut 
Sii.) are very useful. 

In open or ulcerating buboes our indications for treatment are 
nearly similar to those which apply in chancres. When in a state 
of active ulceration, irritation, or inflammation, mercury is con- 
traindicated, and the means of relief turn on the correction of 
these conditions. Mercury proves a valuable auxiliary when these 
morbid conditions are corrected. As a general rule, says I^ 
Wallace, mercury is not to be employed after the contents of a 
bubo have been dischaiged, until the stage of granulation has com- 
menced, and for the same reason as we refrain from its employ- 
ment in the ulcerative stage of a primary ulcer. In short, nearly 
the same treatment is requisite, both locally and constitutionally, 
through all its stages, according to the plans necessaty for the 
cure of chancre. When a bubo and a primary ulcer occur toge- 
ther, it sometimes unfortunately happens that the indications pre- 
sented by the former will be at variance with those presented by 
the latten Under these circumstances, Dr Wallace sajrs the prac- 
titioner should adopt, after mature consideration, that which pro- 
mises, on the whole, the greatest advantage to his patient. 

Buboes of a virulent character have f^quently a callous feel, 
and the ulcerating surface is of a dark foul appearance, or of a light- 
brown tawn^ colour, its edges red, angry, and elevated, either 
indolent or mclined to spread. Mr Cannichael* remarks, that if 
an ulcer of this description spreads, we may with confidence have 
recourse to mercury, and we shall, in most instances, find that 
quick amendment follows its exhibition. 

On the continent the internal use of iodine alone or combined 
with potass or mercury, is considered of great value in the treat- 
* Treattaes on VencraU Diieascs, pp. 309-10. 
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inent of many fonns of chronic ulceratiDg bubo, but in this coun- 
try it has not supported the reputation it has there acquired. 
From what Mr S. Cooper says,* however, it seems to meet with 
bis approbation, since but very little mercury is ever employed in 
tbe University Hospital, the medicines more generally resorted 
to being the iodide of potassium joined with sarsaparilla. Their 
success, he remarks, has undoubtedly surprised many who have 
been taught to regard mercury as an essential means of cure. 

Constitutional Syphilis.-^The symptoms which result from a 
contamination of the system by the venereal poison are spoken of 
as lue8 venerea^ or constitutional syphilis. Those which occur 
more immediately upon the primary symptoms are called second- 
ary, whilst those which are more remote are the tertiary. As the 
most beneficial keatment differs according to the parts a^ected, 
there is an evident practical advantage in dividing these symptoms 
into secondary and tertmry, according to Hunter^s division into 
first and second order of parts. According to Ricord neither of 
these are capable of transmission by inoculation, the first only by 
hereditary taint, but not under any specific form. Dr Wa]laoe,f 
on the contrary, who divides constitutional syphilis into the ex- 
anthematic and pustular forms, after much observation, declares 
that the symptoms are propagated bv simple contact, as well as 
by promiscuous sexual intercourse ; that the same may be propa- 
gated by artificial inoculation with their secretions ; that whatever 
the mode of propagation may be, the same form of disease, and no 
other results. The pustular lues differs from the exanthematic in 
tbe virulence of the poison absorbed ; as its power diminishes in 
successive attacks it approaches the first or exanthematic form in 
character. 

Secondary syphilis attacks the skin, mucous membranes, eyes, 
testicles, &c., whilst the tertiary symptoms are tubercles of the skin 
and cellular tissue, affections of the bones, periosteum, and fibrous 
tissues, with some internal affections not clearly described. It is 
in these latter symptoms that the iodide of potassium is so un- 
doubtedly valuable. Mercury and iodine are both of them re- 
quisites in the treatment of constitutional syphilis, and I shall now 
proceed to examine into their respective value and applicability. 

JVf . Ricord thinks the preference should be given to a mer- 
curial treatment, in secondary symptoms, provided that no cir- 
cumstances contraindicate its use. Desruelles says that mercury, 
especially the proto-ioduret, is of service in many secondary af- 
fections, although he trusts generally to simple treatment. His 
rule seems to be, that secondary symptoms appearing in an in* 
dividual who has already been well mercurialised for primary are 
best treated by simple measures, but that where they succeed the 

* Dictionary, p. 1440. t Lectures, Lancet, Vol. ii, 1835^, p. 133. 
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f>rimai7 not having been treated by mercury, this remedy is near- 
y always useful, and, exhibited in a mild form, is generally more 
efficacious than any other remedy. M. Humbert, judging from 
the results of M. Biet^s practice at the Hospital St Louis, re> 
marks, that of all remedies mercury is the most efficacious in 
curing constitutional syphilis, which exists without acute inflam- 
mation, but that it is better abstained from in irritable subjects 
feebly constituted. He says that it cannot be denied that the 
preparations of mercury cure confirmed secondary syphilis more 
frequently than any other remedy. Mr Mayo remtfks,* that of 
the remedies for constitutional syphilis, mercury is so far the 
most important, that it is the only one, however rarely it may be 
right to use it with this object, through which the immediate ex* 
tinction of lues can be anticipated ; and that besides, as a repel- 
lent of the disease, it is one of the most efficacious. All other 
remedies, hesays, are exclusively repellent^ or capable only of 
removing the present attack. Of these the iodide of potassium 
is by iar the most efficacious. 

Whilst a mild and well-timed use of mercury, employed with 
discernment and caution, may be regarded as the most judicious 
treatment, nevertheless, it may prove most injurious in certain 
states of the disease, and particular conditions of the system, es* 
pecially the tubercular and ulcerative. Mr S. Cooperf judici- 
ously affirms that mercury will generally expedite the cure of 
secondary symptoms ; but that in some states of the constitution, 
even when true syphilitic affections are present, or when ulcers, 
which were originally of this nature, have assumed the phagade- 
nic or sloughing character, and are accompanied by considerable 
inflammation or much derangement of the health, mercury will 
prove the worst medicine that can be employed. In pustular 
syphilitic disease, Dr Wallace} thinks the iodide of potassium 
admirably suited for the removal of the symptoms, and the pre- 
vention of the subsequent eruptions, &c. Mercury, when judi- 
ciously used, is a remedy well suited, in the majority of cases, to 
the same purpose ; but relapses firequently follow, and there 
often arises much inconvenience from its administration. There 
are also mltny cases in which, from various causes, it cannot be 
used, and in every case its employment requires more care and 
judgment than it obtains genenJly. The employment of the 
iodide, compared with that of mercury, does not require so much 
caution, is not objectionable in so large a number of cases, is not 
followed so frequently by relapses, nor is it so apt to injure the 
constitution. On the whole, this medicine affords a most valuable 
remedy for the pustular form of syphilis. Mercury is to be prefer- 
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red when the disease is moie purely exanthematie ; for example 
in the rubeoloid, scaly, and fungous varieties, while the iodide is 
much more suited to the tubercular class, and to these more and 
more, according as they show a greater disposition to form groups, 
or to end in ulceration ; or, in other words, according as they ap- 
pear to bear more alliance with the pustular group. 

There are but few circumstances which militate against mer* 
cury in secondary symptoms, when judiciously timed, and carefully 
used in favourable cases ; neither age, sex, pregnancy, tempera- 
ment, season, clime, &c« although some may render us more 
cautious. In relation to the period at which mercury may be 
employed, Mr Acton (who implicitly follows Ricord,) thinks 
that the sooner after the occurrence of the disease, the more ef- 
ficient it is, and the less likely it is to return ; for once it has 
gained a right of possession, the more difficult it will be to expel 
it from the constitution. Notwithstanding, he says, all that has 
been written against this mineral, it is the only remedy that can 
be depended upon in all cases ; and so much am I assured of 
this, that I have seen the very men who declaim most bitterly 
against it, obliged to have recourse to it after all other remedies 
have failed. The affection will often get apparently well with- 
out mercury, but as the patient is liable to relapses, on slight 
causes, it is far better to commence immediately. To speak 
more particularly on the indications for mercury and iodine in 
secondary syphilis, I must proceed to consider the various symp- 
toms included under this head. 

Diseases of the Skin. — All the syphilitic diseases of the skin 
require antiphlogistic treatment during the stages of excitement 
and fever, but subsequently yield, in general, most favourably to 
a mild course of mercury or of the iodide of potassium. 

PapulcB. — Sjrphilitic papulae are frequently attended by much 
fever, and are invariably affected prejudicially by mercury dur- 
ing the presence of much inflammation or fever; but when these 
are reduced by time and treatment, and there is a tendency in 
the cuticle, covering these eruptions, to desquamate, the greatest 
advantage results from its use. In many cases weak solutions of 
the bichloride of mercury may be employed with much advan- 
tage to sponge the inflamed surface of the skin. Dr Williams* 
of St Thomas^ Hospital, found the Lichen Syph. Simp, subside 
rapidly in a patient, when this lotion was used night and morn- 
ing, although it had proved previously intractable, under the in- 
ternal exhibition of mercury, iodine, and sarsaparilla. 

SquamcB. — The syphilitic squamee are also best treated by 
mercury generally and locally, provided there belittle inflamma- 
tion and fever, where the system of the patient allows it, and he 

* Od Morbid PoUons, p. 155. 
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has not been previously deluged with this minem). The wmsh of 
bichloride of mercury, witli or without hydrocyanic acid, agrees 
well as a local application, and in psoriasis the ointment of the 
Ufig. Hyd. Nit. Oayd. In syphilitic psoriasis, as in the other 
constitutional symptoms, Mr Mayo is disposed to think it verj 
important to let the complaint wear itself out, when it is possible, 
with little or no assistance, from medicine. In the most yimlent 
cases a course of mercury may be resorted to with a certainty thai 
it will subdue the attack : this is especially to be recommended if 
mercury has not been used in the primary disease. He says it 
only repels, but does not extinguish the affection ; that it will ap- 
pear again, although probably in a mitigated form. The most ef- 
fective time for its use is, when the disease has lingered on for a 
considerable time, having, as may be supposed, approached its na- 
tural extinction, yet when it is not clearly on the decline, but is 
stationary or progressive. The extinction of the disease may then 
be accelerated by the use of mercury. 

Exanthemata. — The syphilitic rashes require a treatment si- 
milar to that for the papulae ; the employmeqt of antiphlogistic 
means during febrile disturbance to the avoidance of mercury, and 
snbseauently a mild and carefully r^ukted course of this mineral. 
Dr Wallace has well observed, that regularity of living and the 
antiphlogistic regimen will cause tubercles to become either scaly 
patches or mere stains, and dissipation and improper treatment 
will cause stains to be raised into ulcerating tubercles. According 
to Dr Williams,* there are cases which appear to yield only to 
the iodide of potassium. A gentleman applied to him who had 
been taking small doses of the bichloride of mercury and sarsapa- 
rilla for several weeks, entirely unrelieved by these medicines. A 
course of the iodide of potassium continued for a short time en- 
tirely removed every vestige of the disease, except a few spots, 
which had previously changed to copper colour. 

Fi^^K^— Syphilitic vesicul® are rare, and rupia, vrbich is 
classed as a vesicular disease, according to my observation, scarcely 
ever commences by a bulla. In rupia the constitutional influence 
of mercury is frequently injurious^ and in debilitated and cachec- 
tic patients may prove dangerous or even fatal : somewhat similar 
rules are necessary, as in phagedenic primary syphilis, but we 
possess a much safer remedy in the iodide of potassium. This 
opinion accords with that of most practical men. Dr Williams 
has seen rupia terminate fatally, even from small doses of mercury, 
and he adds laige are still more unsuccessful. Dr Colles -f- ad- 
mits that the scabs and ulcers of rupia appear to be very little un- 
der the influence of mercury, even where a healthy ptyalism is 
induced in vigorous constitutions, only converting the scabs into 

• Loc. cit p. 166. t On the Venereal Disetse, p. 179, 
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qlcers, which, though florid, present an unifonn smooth surfitce, 
sank below the level of the skin, and totally devoid of granola- 
iionS) proving very slow and difficult to heaL But, he remarks, 
the administration of mercury to patients affected with rupia is 
worse than useless in all instances where the patient is naturally 
delicate, or has been much reduced and lower^ by the previous 
disease ; for in all such cases it proves almost invariably iatal by 
increasing the weakness, and generally by inducing an incontrol- 
lable diarrhoea. It is only in a few very robust men that it could 
be said not to have proved highly dangerous or &taK Mr Mavo 
states, that in rupia the remedy most to be depended on .is the 
iodide of potassium ; mercury, in general, does so much harm in 
ulcerative syphilis, that one is uninUing to admit it into the list 
of remedies ; nevertheless, when the h^th is unbroken, and mer- 
cury new to the constitution, a brief course is occasionally service- 
able, either alone or combined with the iodide. As a local appli- 
cation to the sore, the Ung. Hyd. Nit. Owyd. is, in many cases, 
a most valuable remedy, and one which, combined with iodine and 
sarsaparilla, Dr Williams designates as *^ uniformly successful.^ 
He remarks, that so much of it is absorbed, without affecting the 
constitution, as prevents the formation of fresh vesicul®. It is 
quite surprising how manifest an improvement takes place in the 
condition of some of these patients who have been in an hospital 
for a short time, taking the iodide of potassium in sarsaparilla, 
although these are much aided doubtless by rest, a nutritious diet, 
malt liquors, with or without opium, &c. The main benefit is, 
however, due to the iodide of potassium, for it produces its sana- 
tory influence even where these juvantia are withheld. It is, in- 
deed, quite remarkable, as Dr Williams says, how rapidly the 
emaciated and cachectic beings, who are most commonly the sub- 
jects of the rupial sore, recover their health and strength under 
Its use, and that without the indulgence of either wine or porter, 
or of any other than the ordinary diet of the hospital, in which 
meat is allowed only every other day. Mr S. Cooper has seen 
various examples of rupia yield to the iodide of potassium in small 
doses (8 grains) three times a^ay, in the University College Hos- 
pital ; but in some instances other measures-were required for a 
cure. 

Pustftla. — The milder forms of pustular secondary syphilis, 
when chronic and in a stage freed from any acute inflammation or 
fever, are amenable to the internal exhibition of mercury. But 
this is sometimes injurious where ulceration comes on, or where 
there is much local or constitutional irritability. In the severer 
forms, and in syphilitic ecthyma cachecticumy the iodide of potas- 
sium, with sarsaparilla and opium, is the best mode of treatment ; 
indeed, all I have said on rupia is applicable here. If the sores 
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are free from irritability and inflamiDation, some stimulating i 
curial dressinff will expedite their cure. 

Fisiuresj <|c.-*Alroo6t all the forms of syphilitic fissures and 
ulcers about the eyelids, toes, anus, fingers, onychia, &c. are best 
treated by mercury. Mr Lawrence found the free use of mercnrf 
to be the quickest and most efiectual mode of airestingand curing 
syphilitic ulceration of the lids ; as soon as its influence on the ^fb- 
tem was produced, the sores lost their syphilitic character, and then 
quickly healed. Mr Mayo states that ulcers of the eyelids alone 
are as efficiently treated by mercury as iodine, but the latter is 
safer for the constitution. 

Ctmdyicrmato.— Condylomatoos growths affect the skin in the 
neighbourhood of the anus, the angles of the mouth, tongue, &c. 
When inflamed or irritable, they require appropriate treatment ; 
when indolent, the best plan is to wash them with the dilated 
Liq. Sod<B CklarinatcB^ and then dust them with calomel. They 
in general speedily yield to the internal exhibition of mercury. 

Affections cf Mouthy Throaty Nostrils^ Sfc. — Some of these af- 
fections are superficial, and some most severe and dangerous. The 
remarks we have already made in reference to the treatment of 
primary sores, apply also to these secondary ulcerations. All the 
simple sores, when brought into a favourable condition, are bene- 
ficially influenced by mercury. A not uncommon aflfection is ex- 
coriation of an extended surface of the fauces and nostrils, which 
manifests itself in patches, alternately raw and covered with a moist 
scale of thickened epithelium. This and superficial ulceration is 
best treated by gargles of black wash and a gentie use of mercair. 

The excavated deer is, as Mr Bacot justly observes, readily 
cumble by mercury, which, in general, produces the most obvious 
effect upon its appearance as soon as the constitution feels its in- 
fluence ; nay, the local action of a mercurial gargle will effect a 
rapid change in the fistce of the ulcer. 

Cases of phagedenic and sloughing venereal sore throats present 
many of the varieties and peculiarities already enumerated in pri- 
mary phagedena. Whilst some are marked by acute inflammation 
and fever, others occur in broken-down, debilitated, and cachectic 
habits. In the first, vigorous antiphlogistic means succeed ; in the 
second, the iodide of potassium and sarsaparilla. In vigorous 
constitutions, when once the ulcer has taken on healthy action, a 
very mild use of mercury greaUy hastens the cure. The majority 
of phagedenic ulcers of the throat, however, proceed most favour- 
ably under the influence of the iodide with sarsapariUa, with or 
without opium, according whether there be or be not much pain 
or irritability. The same rules guide us in the application of 
mercury, as in primary phagedena ; where simple phagedena is 
advancing rapidly, and endangering the life of tne patient by its 
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^ncroacliment on the larynx, we can often check its progress by 
a rapid introduction of mercury, and then restore the health by 
the iodide of potassium. In the great mq'ority of syphilitic cases 
of phagedenic throat, the local application of mercury, by fumiga- 
tion, is one of the most valuable aids to general medicines. Mr 
Mayo asserts, that both the excavated and sloughing ulcer are re- 
marhably influenced by mercury locally applied. The most effi- 
cient practice is to fumigate with cinnabar or nitric oxyde. Under 
these agents, the ulcer will often become clean in the course of 
three or four days, pr Williams has found the Ung. Hydrarg* 
Fort, applied night and morning, to occasion healthy action speed- 
ily, &Aejc the &ilure of ordinary means. The success of the re- 
medy led him to further experiments with mercurial ointments, 
and he found that the Ung. Hydrarg. Nit. Oxyd. might be used 
in small quantities, with much greater advantage than the blue 
ointment. Occasionally, as I have remarked, sores of this kind 
proceed rapidly, in spite of this treatment, and place the patient 
in considerable danger ; and it is under these circumstances that 
a well-timed, but limited, salivation will give a new and healthy 
disposition to the ulcer. These cases are injuriously affected by 
a prolonged or severe use of this mineral, and Dr UoUes speaks 
truly, when he says that all cases of relapse, where the patient has 
been profusely salivated, and require a &esh use of mercury, are 
very difficult of cure. Mr S. Cooper is not disposed to allow that 
salivation is almost certi^in to arrest the further ravages of the ul- 
ceration ; on the contrary, he says, '^ I have seen the disease most- 
ly aggravated by it, and this sometimes in a &tal degree— were 
these cases of phagedena with black slough ?"" This gentleman 
admits that many ill-conditioned venereal ulcerations of the throat 
are benefited by ftimigatiug the part itself with the red sulphuret 
of mercury or the gray oxide, by means of a proper apparatus ; 
but thinks, nevertheless, that it is most effectually controlled by 
touching it with nitrous acid. 

Iritis. — It is perfectly unnecessary to canvass the compara- 
tive value of mercury and iodine in the treatment of venereal 
iritis. This disease is allowed by all to present one of the most 
beautiful, striking, and decided instances of the beneficial influ- 
ence of mercury,— one under the immediate eye of the observer, 
and which is cited as an example of the curative operation of this 
mineml in other diseases attended like it with effusion of lymph. 
It is necessary to induce a decided action on the gums and sali- 
vary glands by this medicine, at the same time that we carry our 
antiphlogistic treatment to an extent determined by the peculiar- 
ities of 3ie case, and act on the iris by the moistened extract of 
belladonna; nor must we be deterred by the apparent increase 
of the disease on the first action of the remedy, as I have seen 
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occur in some few instances, bat proceed with its ezhibitioA 
steadily and determinately, and the inflammation is sure ulti- 
mately to yield in the most faronrable manner, and that without 
ptyalism to any serere extent. The mercury should be conti- 
nued in diminished doses, till the increased vascularity and red 
zone hare disappeared, the natural colour of the iris has return- 
ed, the lymph has been absorbed, and vision restored. So uni'- 
versally are practitioners agreed in favour of a decided meicitrial 
treatment, that I never saw any case treated merely by iodine. 
Dr Williams, however, informs us, that neither the iodide of 
potassium nor sarsaparilla have the slightest influence in control- 
ling iritis, as it fteouently occurs when this medicine is exhibited 
for the cure of otner secondary symptoms, and details an ex- 
ample of the " total inefficacy of the iodide of potassium io 
iritis.'' 

OrcAi^.-^yphllitic orchitis requires a simikr mode of treat- 
ment. Cullerier highly extols the iodide of potassium, which in 
his hands proved very successful. When indolent, streppbg with 
mercurial plaster is a successful plan of proceeding. 

Tertiary Symptoms. — Almost all authorities recognize the 
value of iodine in the tertiary symptoms of M. Ricord, Hunter^s 
second order of parts. M. Ricord believes that mercury is as 
generally inefficacious in these symptoms as the iodide of potas- 
sium is successful. Syphilitic diseases of the bones, periosteum, 
fibrous tissues, and jomts most undoubtedly present beautiful 
specimens of the curative influence of the iodide of potassium, 
and I have a^ain and again witnessed the marked relief in noc- 
turnal pains, m nodes, &c. &c., as well as the speedy removal of 
the diseases themselves. According to M. Ricord, nocturnal 
pains in the bones, periostitis, and disease of bone, are more 
particularly benefited by the iodide of potassium. He believes 
that mercury is generally injurious; at least he has abandoned its 
use, and succeeded better with the iodide. In the treatment of 
all those diseases of the bones which are the result of ostitis, as 
caries and necrosis, M. Ricord almost implicitly relies on the 
internal administration of the iodide ; many forms of these dis- 
eases have dven way quickly to the use of this remedy, which 
have resisted, or been aggravated by mercurial treatment during 
an indefinite period of time. Pains in the bones are commonly 
attributed to the prolonged or excessive use of mercury, but M. 
Ricord frequently meets with diseased bones and periosteum in 
various stages, at the venereal hospital, in patients who have not 
taken a grain of mercury, and who have had chancres as a regular 
antecedent of the disease. In node much depends on local treat- 
ment, besides the internal use of iodine. During active inflam- 
mation leeches to the site of disease ; in chronic, blisters repeated 
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according to circumstances. In some forms of bard indolent 
node, it is occasionally advisable to apply the tincture of iodine, 
or Malaperfs solution of bichloride of mercury, and if these fail, 
pressure by means of the Emp* Hyd. c. Jmrnoniaco^ or the Emp. 
de Vigo. 

Dr Williams of St Thomases was one of the first to introduce 
the employment of the iodide of potassium in this country for 
the cure of lues venerea, and he remarks, the discovery of the 
virtues of the iodide, as the surest remedy in the diseases of the 
bones, forms an epoch in the history of ^hilis. Indeed the ac- 
tion of quina in the cure of ague is hardly more certain, or more 
striking, than the beneficial effects of the iodide of potassium in 
the cure of the hard syphilitic node. This gentleman mentions* 
the following, as the chief advantages of the iodide over mercury 
in these diseases, — that the relief from pain is seldom complete 
from mercury till the mouth is Ailly affected, whilst under the 
use of the iodide the patient is usually free from pain in three or 
four days, and almost constantly so in a week ; — that mercury 
often appears to aggravate the disease, and always impairs the 
constitution, whilst, on the contrary, the iodide never proves in- 
jurious, and the rapidity with which many of these patients in- 
crease in health and strength is quite remarkable. The iodide 
also is useAil in a much larger number of cases, and effects a cure 
without that disgusting train of circumstances which accompanies 
ptyalism ; it cures more certainly, in a much shorter time, and 
with less danger of relapse. There is no evidence to prove that 
this class of symptoms will heal spontaneously under a simply 
antiphlogistic diet and treatment ; indeed, the longer the delay 
without appropriate treatment, the more aggravated the disease 
becomes, and the greater the chances of exfoliation and disfigu* 
ration. 

Mr J. M. Ferrallf states that the iodide of potassium is gene- 
rally capable of controlling the morbid action, and relieving the 
pain in periostitis, in a shorter time than he was prepared to ex- 
pect. The fifth or sixth dose will, in the majority of instances, 
enable the patient to sleep ; and he has known many instances 
where the third or fourth dose has produced this effect. He has 
notes of cases among his out-patients, who slept the first night, 
having taken four doses during the day. It relieves nearly as soon 
as incision, and as the iodide treatment avoids a painful though 
brief operation, he thinks that most persons would prefer, in their 
own cases, giving it a previous trial. As regards mercury, the pre- 
fi^rence is clearly on the side of iodine, for in a case treated by 
mercury, it occupied 37 days ; another by incision, 28 ; a third by 
the iodide, 13. In the two latter cases purulent matter formed 

* Morbid Poiions, p. 165. t Mediqd Gazette, April 10, |840. 
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under the periosteum, and this circumstance, whilst it accounts for 
healing after incision, being a few days slower than in the first case, 
gives an additional value to iodine, for it displays its power over 
the disease even when advanced to suppuration, and its capability 
of curing it in a shorter period. Constitutional disturbance fol- 
lowed the incision, — ^ulceration of the cheeks and diarrhoea, the 
mercurial plan. Among the injurious consequences of iodine, none 
occurred in Mr FerralPs practice so early to oblige him to desist ; 
and if, he remarks, gastric derangement should occur, which never 
did in any instance, it is readily removed. 

Syphilitic disease of the bones of the nose, palate, or face are 
not beneficially influenced bv mercury or sarsaparilla. In the in- 
cipient stage Dr Williams* has often seen the iodide of potassium 
fix the already loosened bones, and cured the patient But, as a 
general rule, in the advanced stage this medicine has no power 
over the part affected, although it improves the general health, 
without the aid of a local dressing. When the bones of the nose 
are diseased the iodide should be administered in the usual man* 
ner, but at the same time the black wash should be injected twice 
or thrice a day up the nostrils, or what is better, the interior should 
be anointed with the Ung. Hydrarg. Nit. Oxyd. as far as the 
probe can reach. This treatment has always been successful in 
Dr Williams^ hand, having stopped the disease and saved the nose. 
In affections of the palate bones the ointment must be applied cau- 
tiously, on account of its being readily removed by the tongue. 

Diseases of the Joints. — I can confidently state that the 
iodide of potassium is equally efficacious in the syphilitic diseases 
of the joints, as in the tertiary symptoms I have already consider- 
ed. Even where there is acute inflammation, combined with an- 
tiphlogistic treatment, I have seen it prove most efficacious. 

Tuberctiia. — We have to treat syphilitic tubercles either in 
the states of induration, softening, or ulceration, and under any 
circumstances the cure is long and protracted. In vigorous pa- 
tients, in the stage of induration, a careful employment of mer- 
cury after antiphlogistics answers best as a geneml rule ; but when 
they have gone on to ulceration, these ulcers are numerous, ill- 
disposed, and the patient low and cachectic, the iodide of potas- 
sium with sarsaparilla proves an infinitely superior remedy. M* 
Ricord employs the ioduret of mercury with the iodide of potas- 
sium to resolve tubercles in their stage of induration. He com- 
mences, if there be no contra-indication, with a pill of the proto- 
ioduret daily, (Hyd. Proto-iod. gr. i. ; Ext. Const, grs. v. ; vel 
Pulv. Opiiy gr. ss. M.ft. pil o. w. sumend,) and the iodide in 
ten grain doses per diem. On the fifth day two pills are given 
and the iodide increased — ^being rarely necessary to carry the dose 

• Loc dt pp. 173-4. 
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of mercury to any extent, or to continue it long ; the treatment 
is com]Jeted by the iodide of potassium. When the local inflam- 
mation has been mitigated tne tubercles may be washed with a 
weak £(t>]ution of the bichloride of mercury ; and in the ulcerated 
condition the nitric oxide ointment, &c. is a good application, and 
80, according to Dr Williams, is an ointment of the iodide of po- 
tassium — one drachm to one ounce of krd. The internal use of 
the iodide of potassium is the &yourite remedy of M. Ricord dur- 
ing the ulceration of tubercles, but where the primary disease has 
not been laigely treated with mercury, that mineral may likewise 
be employed Mr Mayo narrates several cases to prove the value 
of iodine in the ulceratinfif stage. 

M. Ricord mentions me Sjrphilitic deep-seated tubercle as the 
firat disease in which he had tried the iodide extensively with suc- 
cess. The deep-seated tubercle is very liable to inflame and ul<^ 
cerate, terminating in the formation of foul, spreadinc^, and de- 
structive sores. Mr Babin^ton says that they have their origin 
in the structures beneath me cutis, probably in the sebaceous 
glands. Besides the treatment already mentioned, M. Ricord 
considen local treatment of great importance, which must be di- 
rected with the same views as in primary venereal sores. MM. Ri- 
cord and Biett both consider mercury alone quite inefficacious, and 
Mr Mayo alludes to a patient, where mercury was given without 
any benefit. One fact is to be borne in mind, that ** exclusive 
treatments, to whatever doctrine they belong, are the least likely 
to succeed,^ and that complications are never to be neglected ; but 
if acute, it ia to be treated before the syphilis, and if chronic, at 
the same time ; so that one remedy be not laid down for this or 
that symptom, and its exhibition blindly followed, without an ap- 
peal to reason, but on empirical principles. Mr Mayo has used 
the iodide of potassium in many cases, and his conclusions coin- 
cide with modem experience, in reference to the cases suited to 
its administration. 

The comparative value of the different preparations of mercury 
and iodine^ and the heat modes of administering them. — Mercury 
is employed locally and generally, either to produce a local effect 
simply, or, by its admission into the system, to bring the whole 
constitution under its influence. The mercurial influence is in- 
duced in the system by the introduction of mercurial prepara- 
tions into the stomach, or by fumigation, or by inunction. In 
the firat method we employ the chloride, bichloride, iodide, pt/. 
hydrarg.y &c. &c. 

Chloride. — Calomel is chiefly useftd when we wish to produce 
a speedy and powerful action on the constitution, as in venereal 
iritis or orchitis, but is less adapted to the ordinary symptoms. 
On the Continent it is extensively employed in tubercles of the 
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labia, with or without ulceration, in Tarious forms of creeping uU 
cen, and abo in ulcerations of the throat and nasal fossse. I>e»- 
ruelles says, that he cannot too much recommend this prepaimtioti« 
which, united to opium and an antiphlogistic r^men, may fm>- 
duce the most beneficial results. Kicord employs the foUowiiig 

Jills in the treatment of enlarged testicle, which remams after in- 
ammation of that organ : Hyd* Chor. gi. Pidv. Omit SapatL. 
Hup. da 9ii. M.fi. pU. xxiv. 

Bichloride. — M. Dupuytren ordered this remedy in small doses, 
one-sixth of a gndn three times a day, in constitutional syphilia, 
and on the Continent it still continues to be extensively used for 
this purpose. In some chronic cases of syphilitic skin disease, I 
have seen it used with advantage ; but as a general remedy in seciofi* 
danr syphilis it requires more care, is more dangerous, and alto- 
gether is a less eligible medicine than blue pill. 

Pibda Hydrargyria — This medicine is the form most used and 
relied on in England, and as it is one of the mildest, safest, most 
certain, and most manageable premurations of mercury, it justly 
deserves the preference given it. In doses of five grains two or 
three times a day, it is applicable to nearly all those conditions 
which we have shown to be benefited by mercury.* 

Proto-ioduret. — MM. Cullerier, Biett, Ricord and others em- 
ploy this remedy in many forms of constitutional syphilis, espe- 
cially where secondary and tertiary symptoms are combined, and 
in primary sores in strumous habits. Cullerier says, that it is 
chiefly in constitutional syphilis that the proto-ioduret of meicary 
is administered with success. Its effects are principally evident 
in secondary ulcerations of the mucous membrane, cutaneous tu- 
bercles, exostoses, and chronic afiections of the joints, where the 
other preparations of mercury have had little eflfect It should al- 
ways be ffuarded by opium« and given in half grain doses twice or 
thrice a day. The deuto-ioduret is more stimulating, and conae- 

Juently its dose is smaller. Either of these may be employed in 
riction upon tumours and indolent buboes, after the removal of 
all acute inflammatory symptoms. 

The cyanuret and deuto-phosphate of mercury are occasonally 
employed. The former is said to be preferable to the bichloride, 
being less apt to disagree, and less readily decomposed. It is an 
useful external application in some skin aflTections, allaying the 
violent itching and irritation of what M. Alibert terms herpes 
$quamosus. 

Inunction. — Inunction by the mercurial ointment was formeriy 
employed, to mercurialize the system more frequently than at the 
present day. In this way the mineral is less apt to disagree with 

* The hydrargyrum c. creUk it generally preferred io the case of infants and 
children. 
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the system, especially the alimentary canal, although, when used 
alone, it is less speecly in its effects. In buboes, I imagine that 
Hunter was correct in his opinion concerning the advantages of 
making mercury pam through the affected absorbents. The Ung. 
Hydrarg. is used in the quantity of half a drachm to a drachm 
niflbt and morning, to be well rubbed in, before a fire, on the more 
delicate portions of skin. Cullerier prefers using mercury by fric- 
tion in primary sores ; he orders from a quarter of a drachm to a 
drachm and a half of mercurial ointment at each friction, leaving 
an interval between them of one, two, or three days, with the view 
of not irritating either the sore or the constitution, by bringing 
die latter suddenly under the influence of the remedy. Ricord 
frequently orders the frictions to the axilla, and they are employed 
in uiis manner by Cullerier, in certain forms of ulcerations of the 
mouth and fences. He narrates two cases cured by mercurial 
frictions in this situation, which had resisted its employment on 
other parts. 

Fumigation. — Fumigation of the whole surface of the body is, 
at present, rarely used as a method of affecting the system, but 
the apparatus formerly employed is still to be found in some of 
our hospitals. It is very speedy in its action. 

The remedy is, however, employed locally, and with great ad- 
vantage, in some afiections of the throat and nasal fossse, directed 
to the part by a suitable apparatus, and more generaUy in some 
obstinate diseases of the skin. For oatients who have not strength 
to rub in mercury, and whose bowels will not bear the use of in- 
ternal remedies, it has been esteemed highly advantageous. 

Topical Applications. — ^As mere local applications, calomel, 
black wash, {Hydrarg. Chlorid. x. vel xv. gnu, Jqua Calcis 
^,) yellow wash, IHyd. Biohlorid. i. vel ij. grs., Jq. Cat. §i.,) 
solutions of the bichloride in distilled water, the nitric oxide oint* 
ment, the nitrate ointment, the simple blue ointment, and the 
Ung. Hyd. o. Jmmoniaoo^ are all of them occasionaUy ap- 
pli^. We select from these in proportion to their stimulating 
properties, adapting to the condition of the symptoms we treat. 

Whatever preparation of mercury be selected for internal em- 
ployment, it should always be combined with opium or conium, 
as a certain degree of constitutional irritability almost always ac- 
companies syphilis, which is most favourably influenced by such 
medicines, and, in some cases where there is sthenic inflammation 
or fever, antimony. M. Biett^s practice has constantly furnished 
numerous instances where these affections have disappeared under 
the influence of opium alone without mercury, and MM. Ricord 
and Cullerier support similar views. Dr Wallace says, that it 
will be always most prudent to combine the mercury with opium 
and antimony. No harm can result from this practice ; and by it 
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much inconyenknce may perbaps be aToided. The com U tn a tioe 
of antimonj and mercoiy has always appeared to him to render 
the influence of the latter more manageable, as well as move cer- 
tain, while the addition of opium diminishes the iiritatiiig influ- 
ence of mercury on the bowds, and subdues the disposition to an 
irritable state of the general system, or of the ioeal disease. 
During its administration we must also carefully watdi the keahh 
of the patient and the condition of his disease, and omit its far- 
ther use for the time, should any un&Tomable sjrmptoms arise. 
The diet should be mild, and the state of the stomach and boweb 
attended to. Dr Wallace recommends the patient to eat a few 
grains of all-spice or pepper during the day, and to coTer the ab* 
domen with two or three folds of flannel. Mr Paricer* says, that 
a nightly pill or draught of some preparation of opium with capsi- 
cum may oe employ^ with advantage even during the period the 
patient is using mercurial frictions ; the former not only preyents 
those attacks of pain, griping, and diarrhoea, which sometimes 
come on during a mercurial course, and materially retard the heal- 
ing process, but they contribute directly to the therapeutic eflS^cts 
of the mercury* 

The aspect of the sore is to be watched carefully, as it fre- 
quently points out when mercury does or does not agree with the 
system. Dr Wallace says that it will be found a most important 
rule in practice to omit all mercurial treatment wheneyer th^re 
appears an increase of inflammation or sensibility, to arise in the 
load disease during the employment of mercury, for a perSeye* 
ranee in its use, under such circumstances, will almost inyariaUy 
tend to some form of destructive action, determined in its charac- 
ter by the constitution of the patient. In such cases we must 
have recourse to emollients and anodyne applications, puigatiyes, 
rest, abstinence, and diaphoretics, wiUi or without narcotics, and, 
as soon as the morbid actions which have supervened have been 
removed, mercury, if necessary, may be again resumed, to be sus- 
pended afresh in case of a return either of inflammation or irri- 
tability. Should an indolent condition of the sore, and absorpticm 
of the granulations, come on during mercurial influence, we must 
determine the cause and act accordmgly. 

The quantity of mercury is always to be r^fulated with the de- 
sign of deranging the system as little as possible, and patienta 
should be abstracted from all causes of excitement; ptyalism, &a, 
being considered accidental occurrences. Dr Wallace supports 
Uie opinion, that the greater the degree of excitement or of de- 
rangement in the fonctions which mercury produces, the greater is 
the danger of its action being followed by aeleterious effects, or of 
its cearing to influence the symptoms of syphilis in a salutary 

* Modem TnatmcDt of Syphilitic Disease, pp. 1ft, 16. 
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manner. We ju^e of tbe requisite quantity from its effects on 
the disease, and, in general, it is necessary to affect the gums 
sHghtlj, and to produce a metallic taste in the mouth ; but com- 
plete salivation is rarely if ever necessary to obtain all the good 
effects possible in curing chancres, or preventing secondary symp- 
toms. The cicatrization of the sore, without leaving a hardened 
cicatrix, should be the rule for discontinuing the remedy. When 
sores remain indolent, under the continued use of mercury it may 
be mtermitted for some time, and Uien resumed in some other 
form. It is a mistaken notion to suppoee that continuing the 
medicine after the sore has healed, and all induration of the cica- 
trix has disappeared, will protect the patient from secondary symp- 
toms ; these will appear after the ftdlest courses, and yet occasion- 
illy they will not appear when not a single grain of mercury has 
been used. Another point to be borne in mind is, to examine the 
condition of the mouth previous to the exhibition of mercury, as 
a state of inflammation or ulceration, with foul breaUi, might lead 
us to attribute to the mercury what really depends on other causes. 

Iodine. — M. Cullerier thinks that the effects of the iodide of 
potassium are less prompt than those of mercury, and that, on this 
account, more should be given, if the stomach will bear it. He 
employs grain doses of iodine with from two to four of the iodide 
of potassium in an ounce of water, riven at intervals during the 
day ; but he does not increase the iodine beyond two grains in the 
day, or the iodide beyond ten. I fully believe that the iodide is 
much more beneficial without the pure iodine, which disorders the 
stomach without benefiting the complaint. Mr Stone, formerly 
apothecary to St Thomas's Hospital, told Dr Williams that he was 
called to prescribe for ten patients taking the compound of iodine 
and iodide of potassium for one that was taking the last medicine 
only. 

Dr Wallace* found by experience that the iodide of potassium 
was the only form of the remedy which agreed, that pure iodine 
was a very powerful irritant, very frequently occasioning severe 
symptoms, whilst the iodide of potassium was perfectly harmless. 
Pure iodine, moreover, is converted into hydriodic acid in the 
stomach. He has seen many cases in which the tincture of iodine, 
both simple and ioduretted, fiiiled to produce any favourable in- 
fluence, because the irritation excited in the stomach prevented its 
employment in such doses as were sufficient to act on the disease 
and in these very cases the action of the iodide of potassium was 
subsequently most beneficial. In other cases where pure iodine 
was employed, although the disease was cured, still it was at the 
expense of an injured stomach, and great emaciation. On the 
contrary, he asserts that he has never seen unpleasant effects re- 
sult from the iodide of potassium, except from mismanagement 
• Lincet, Vol u. 1836-6, p. 6. 
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Ricord employs the iodide of potassium in gradually increasing 
doses, commencing with ten grains dissolved in three ounces of 
distilled water, and given at intervals during the day, in any mut- 
able vehicle. According to its effects so must the dose be either 
increased or diminbhed; — ^whenthe remedy agrees, which it al- 
most always does if the stomach be healthy, the dose should be 
increased ten grains every two or three dajrs, till it is carried to 
one or one and a half drachms, or even more, in the course of the 
day. The iodide of potassium, in full doses, when it agrees, oc- 
casions a sensation of warmth in the stomach, improves the appe- 
tite, accelerates digestion, so that many ^w quite fat, and quick- 
ens the pulse. A constant effect is an mcreased diuresis. 

When pure iodine is used» or the iodide given in excessire 
quantities, or from idiosyncracy of constitution, unpleasant symp- 
toms may arise. Sometimes these are slight and resemble a 
common catarrh; at others, ringing in the ears and pain in the 
head, or the skin may suffer from a slight pustular eruption ; oc« 
casionally it disorders the bowels, or produces pain or uneasiness 
in the stomach, having some resemblance to pleurodynia, but 
seated more deeply, and an acrid dryness of the throat Mr 
Mayo says that we may sometimes correct these symptoms bj 
adding a few drops of laudanum to each dose, and by administer- 
ing aperient medicine. Authors assert that some patients expe- 
rience iodic intoxication, characterized by a slight uncertainty in 
the voluntary movements, some aubstUius tendinum^ heaviness 
in the head$ a species of intellectual idleness, and sometimes slight 
delirium. Soreness of the gums and ptyalism are also said to cn>- 
cur occasionally. Mr Mayo has heara of effects resembling mer- 
curial erythismus. Should any of these symptoms occur in a 
severe degree the dose must be diminished, or even abandoned 
altogether for a few dajrs, and its exhibition recommenced in 
smaller doses. 

Dr Wallace found the urine to be the best test of the effects 
of the iodide of potassium on the system, by testing it with starch, 
&c. In some of his patients he remarked a great increase of pex^ 
spiration, — sometimes constipation, salivation, roughness of the 
throat, and heartburn ; he found that quinine controlled the state 
of the throat and stomach. Delicate females, he says, sometimes 
lose the power of sleeping so much as is natural, — a state of wake* 
fulness often accompanied by peculiar feelings of the head, which 
is relieved by a purgative and mterruption of the medicine. Ema* 
ciation, great gastric irritation, wasting of the mammse and testes, 
&o. only occur from the use of free iodine. In two patients who 
had drachm doses of the iodide of potassium administered by 
mistake, for one day, there occurred in both sickness, soreness of 
throat, colicky pains, vomiting and purging to a slight degree. 
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frequent pulse, and exhaustion, quickly disappearing. Several 
{Mitients, while under the Ml action of the iodide, were attacked 
with an acute pain in the anterior and lower parts of the left side, 
precisely in the centre of the superficies formed by the &lse ribs, 
accompanied by some cough, difficulty of breathing, and fever. 
In all, the affection went off without much trouble. The medicine 
was omitted and subsequently resumed without inconvenience. 
In a private patient it produced severe indigestion, a rapid and 

auiverinff pulse, headach, and a peculiar condition of the eyes,— 
lie pupils were dilated, and both eyes in a state of incessant mo- 
tion » He was soon after seized with symptoms of paralysis on 
one side of his body, preceded by muscular tremblings, which re^ 
mained for three weeks, but eventually passed off. 

Ricord states that the good effects of the iodide of potassium 
have been constant in his practice, but not produced with equal 
rapidity, in this respect differing from Mr Mayo, who says that 
no medicine, where it does good, produces amendment so rapidly ; 
therefore, the propriety of continuing it is never doubtful. As far 
as I have observed myself, iodide of potassium never gives rise to 
any serious symptom, provided that it be unmixed with pure 
iodine, and be aaministered in moderate doses. Apoplectic and 
paralytic symptoms sometimes come on during the existence of 
tertiary symptoms, and these are then attributed to the mercury 
or the iodide which the patient may be using at the time, but it 
is hardly fair that the whole blame should M on the remedy. For 
an adult it is sufficient to commence with five grains of the iodide 
of potassium three times a day, and increase it gradually to seven 
or eight Dr Williams, whilst he admits that some constitutions 
are affected even by one or two grains, thinks that the average 
dose should be eight grains three times a day, for, says he, a 
smaller dose can hardly be recommended ; for the patient^s suf- 
ferings are so intense as to require immediate relief, and conse- 
quently we ought to begin with as large a dose as his stomach 
will probably bear. This reasoning is not altogether conclusive, 
for if the dose be sufficient to excite or endanger unpleasant symp- 
toms, we shall have to stop its use altogether for some time, and 
then finally resort to smaller doses, which, if used at first, would 
most probably have removed the complaint without any distress 
or delay. Dr Williams remarks, that when mercury has been 
previously and unsuccessfully used, the quantity of the iodide ne- 
cessary for the cure of the patient is often much greater than where 
none has been exhibited. 

Review of the comparative value of Mercury and Iodine in the 
treatment <J^ Syphilis, — If we take a review of what has now been 
written, we can readily determine the comparative value of mer- 
cury and iodine in the treatment of syphilis ; — that mercury and 
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iodine foim the two main remedies od which the best and most 
unprejudiced treatment of the various symptoms and stages of sy- 
phdis mainly hinges, although neither of them should be r^ard- 
ed as a specific, nor can either of them, to be used well and suc- 
cessfully, be exhibited empirically; — that mercury and iodine, 
when ffuided by observation, reason, and experience, and combin- 
ed with such treatment and medicines as the profession would em- 
ploy were thev to lay aside all notions of something specific re- 
quiring a blind and specific use of some remedial agent, they stand 
alone, and infinitely superior to all other medicines which the ma- 
teria medica can Aimish; — that a modified use of mercury is 
adapted to nearly all the forms, but especiallv the indurated, of 
primary syphilis ; — that in constitutional syphilis a modified use 
of mercury is almost a rine qud nan in the great majority of se- 
condary symptoms, but is either hurtful or useless in the tertiary ; 
—that iodine is inert in almost all the sjrmptoms of primary syphi- 
lis, with the exception of some forms of phagedena, attended with 
great debility ana derangement of the health ; — ^that in constitu- 
tional syphilis it is less valuable a remedy in the minority of se- 
condary symptoms than mercury, with the exception of some se- 
vere cases of pustular eruption, phagedenic throat, rupia, and se- 
condary ulcerations of bad character, all of them marked by a ca- 
chectic and debilitated constitution ; whilst in tertiary symptoms 
iodine is iar more valuable than mercury, and its effects more de- 
cided and certain than in any other set of symptoms; — that mer- 
cury and iodine are most advantageously combined in cases pre- 
senting both secondary and tertiary symptoms ; — that many forms 
of mercury, having local or constitutional actions, are applicable 
to the various symptoms of syphilis, but that the mildest consti- 
tutional effect, capable of overcoming the disease, is always to be 
preferred ; — that the only form of iodine safely applicable to the 
treatment of syphilis is the iodide of potassium, whidi should never 
be carried beyond moderate doses ; — hence, however valuable the 
iodide of potassium may be in some forms of syphilis, it cannot 
be substituted with advantage for mercury in the great majority. 

Appendix. 

Chancres in the urethra occasionally complicate or simulate 
gonorrhoea, being most frequently situated at the orifice of that 
canal, when they may be discovered by merely separating the 
lips; but occasionally further in, in different situations, to be 
diagnosed by the induration which surrounds them, and the pain 
attendant on their course. Dr Wallace probably met with some 
cases of thb kind. The following case occurred under the treat- 
ment of M. Cullerier : 

Case 1. A man entered the Venereal Hospital said to have suf- 
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{eiedfrom gonorrhoea for twelve moDths, in the treatment of which 
copaiba, cubebs, and varioos astringents had been Tainlj employed 
by a variety of suigeons. The dischaige, from the patient^s ac- 
count, had never been very profuse; on pressing the urethra 
firmly there hardly issued some drons of pmmlent matter. The 
glans was considerably swollen, and its summit the seat of an in- 
duration the size of a nut, surrounding the meatus. On separat- 
ing the lips of the orifice, a large chancre was discovered, which 
hi^ burrowed itself deeply into the parietes of the canaL This 

Ctient had been submitted to several mercurial courses without 
nefit, because the local treatment of the sore had been neglect- 
ed. All internal treatment was now suspended ; a strict dietetic 
Tegimen and repose were directed to be observed, and leeches 
were applied from time to time on the ulcer itself. In the inter- 
vals a piece of lint, covered with opiate cerate, was kept in the 
urethra, emollient fomentations were frequently used, and the 
penis enveloped in a poultice. Under the influence of these re*- 
medies the induration soon disappeared, the sore became dean, 
and a few applications of the nitrate of silver were sufficient to 
effect a cure. 

A frequent situation occupied by phagedenic primary syphilis 
with white slough is at the orifice of the urethnu Dr Wallace* 
gives as an example of simple phagedenic primary syphilis, with 
white slough, the following : 

Case £ Keegan applied at the Infirmary, Jervis Street, in 
consequence of two buboes, one in each groin — ^both of great size, 
and accompanied by great surrounding tumefaction. He had not 
observed any disease on the penis. When Dr Wallace examined 
it, with the view of detecting the traces of any sore which could 
have produced the enlarged glans, he found the orifice of the ure- 
thra slightly puffy or tumid, of a semitransparent yellowish ap- 
pearance, havmg little sensibility, and accompanied by a very 
trifling gleety discharge. Being well acquainted with these ap- 
pearances, as the occasional precursors of the form of sore under 
consideration, the patient was immediately admitted into the hos- 
pital, and the course of a few dajrs verified Dr Wallace's suspi- 
cions. The orifice of the urethra, together with the surrounding 
part of the glans, to the extent of one-fourth of an inch, was con- 
verted into a whitish-yellow slough, accompanied by scarcely any 
inflammation. Mercury was now exhibited, and the sloughing 
process was thereby not only stopped, but the sore soon became 
clean and mnulating, after which it quickly healed. 

Dr Wallace,*!* in his lectures, published four cases of indurated 
chancre with black slough, (simple phagedena with black slough.) 
They all presented great induration, peculiar colour of the sore, 

* Primary Syph. pp. 156-7. f Lancet, Vol. L 1836-7, pp. 696-705. 
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superficial chancier of the ulceration, and the remarkable inflaence 
of mercury. These sores hare a remarkable disposition to assume 
a peculiar nut-brown, or blackish-brown colour. In iact, they 
present at different times all shades of brown, from a light dniui- 
mon to a dark nut-brown or chocolate colour. The curious point, 
however, is, that this colour is not constant. It goes and comes. 
Thus, the same sore may be one day a dusky white, or of a com- 
paratively healthy red colour, and on the next of a dark brown^ 
approaching black. One of Uiese cases is as follows : 

Case 8. P. D. aged 18, a tailor, healthy looking, yet thin. 
His penis is much swelled, and its extremity bulbous shaped. 
There is a copious yellow or whey-like dischaige from the con- 
tracted orifice of the prepuce ; and there appears at the left and 
lower side of the orifice a discoloured patch, the size of a sixpence, 
so dark at the inner part that it appears black, but at its outer 
part of a lighter or nut-brown colour. When the base upon 
which this discoloured patch is seated is grasped between the 
finger and thumb, it feels as hard as cartilage ; but the surfoce is 
not above the skin. It is bounded by a sharp thin line. The patient 
complained of some pam, but there was no swelling in the groin. 
He stated that a condition of partial phymosis was natural to him. 
He was ordered to remain in bed, to foment, and inject under the 
prepuce, and apply a poultice ; to take laxatives, and live abste- 
miously. 

Sd day. Inflammation less ; sore of a more uniform nut-brown. 

4th day. Hardness feels stony ; swelling diminished, yet phy- 
mosis is more complete ; diseased surface still of a nut-brown — 
contracted ; circumference thicker, or more raised. 

8th day. Surface of sore more healthy or redder ; hardness 
continues undiminished. From 8th to 29th day no new appear- 
ances were exhibited except variations in colour, mercury being 
purposely omitted. 

^th day. Ulcerated surface increased, and looks more livid ; 
the rapli^ on the under surface of the penis, some way back from 
prepuce, has become both red and tumid ; it seems about to ul- 
cerate. 

81st day. The surface of the ulcer and raphe is whitish, appa- 
rently caused by a flake of pulpy matter ; interstices red ; hard- 
ness as great as ever ; swelling of penis increased. 

8dd. Sore worse ; two odomel and tartar-emetic pills three 
times a-day. 

d7th. Swelling diminished ; hardness less ; colour of sore mudi 
ladder ; scarcely any appearance of whiteness, except along the 
edge ; extent of diseased surface decreased. 

40th. Mouth sore ; swelling and hardness much diminished ; 
under part of the ulcer healed ; margin rounded ; edge turned in. 
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46th. Sore entirely cicatrized ; cicatrix livid, and is desquamat- 
ing- 

A slight mercurial action was kept up till the 50th day. He 
was then discharged free from all complaints, with the exception 
of the phjmosis. Dr Wallace remarks, that he allowed the dis- 
ease to remain uninfluenced by specific treatment for thirty-three 
days, and during that time it had greatly extended, although the 
patient was placed under circumstances calculated to prevent de- 
terioration of the state of a common sore. He was then submit- 
ted to the salutary influence of mercury, and its eflPects were al- 
most immediately observable. Thus, on the fourth day after he 
had commenced, there was an evident improvement, and in thir- 
teen days the cicatrization was completed. 

Dr Williams has given the following case, which occurred in 
his practice at St Thomases Hospital, as an example of the good 
eflTects of the local application of the Ung. Hyd. Nit Oayd. in 
some forms of phagedenic sore throat. 

A coachman, upwards of six feet high, was brought into St 
Thomases Hospital so emaciated, with a voice so sepulchral, a 
countenance so sunk, and with such general lividity, tnat at first 
it was imagined he was labouring under cholera. On examining 
him, a large and frightful ulcer, which had destroyed all the soft 
palate and a laige portion of the hard, was seen spreading in every 
direction, as fiir as the eye could reach, and covered with a dirty 
ash-coloured slough. His legs were also greatly oedematous. He 
stated that he had been for two years under every variety of treat- 
ment, and was at length wandenng in despair he knew not whi- 
ther. In this state he was seen by the porters on London Brids^e, 
and brought into the hospital. Some few ounces of wine, with 
the iodide of potassium, were ordered for him, and he was directed 
to anoint his throat with the Ung. Hyd. NiU Oosyd. night and 
morning. In a few days the throat put forth healthy granula- 
tions ; he was shortly afterwards able to walk about the ward ; the 
swelling of his legs disappeared, and in a few weeks he was dis- 
charged at his own request He continued perfectly well. 

Dr Wallace* has narrated three cases of severe pustular secon- 
dary syphilis, showing the superiority of treatment by the iodide 
of potassium, (cases of Thomas Hughes and H. F. a smith.) 
He remarks that the eruption was in all purely pustular ; 9dy The 
pustules were in all the cases of a very large size ; many of them 
formed ulcers of great magnitude, several of which were covered with 
the true limpet-«haped crusts, and the ulcers singularly resembled 
each other in their mode of extension and their mode of healing ; 
8^, The throat and mouth were in all severely ulcerated ; 4/A, 
The synovial and fibrous systems suffered much in the first and 

* Lancet, loc. cit 
VOU LXI. NO. 159* Z 
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]ast cise, but scarcely at all in the second, the degtte of afifcctioir 
being inversely to that of the cutaneous system ; 5<ft, The exfolia- 
tion of the alveolary processes, and of the bones of the nose, occur- 
red in twO| in consequence of ulceration of the corresponding mu- 
cous surfaces, but, with this exception, the osseous system was not 
much affected ; 6M, In al), the symptoms of syphilitic hectic weie 
exQuisitely marked. So far, he observes, as I have yet seen, the 
iooide is greatly to be preferred to mercury in this form of syphi- 
lis. Mercury will, however, if judiciously employed, eflfectaally 
cure it in a rapid and secure manner, but not by any means so rm- 
pidlv nor with so little trouble as the iodide of potassivm. He 
would therefore, usder ordinary circumstances, abandon the con- 
stitutional use of mercury in this form* The cure of patienta may, 
however, be much accelerated by the topical use of mercurials, 
black or yellow washes, nitrated mercurial ointment, blue oint- 
ment, or mercurial fumigation, done or alternated. Fumigation 
with cinnabar is valuable where the mucous surfaces are diseased, 
and the more necessary, as the iodide is sometimes slow in acting 
on their ulcerations, (p. 556.) The severe forms of pustular and 
exanthematic syphilis required, as &r as Dr Wallace^s experience 
went, the same mode of treatment In fact, the same kind of 
constitution which gives rise to one of these forms will give rise 
to the other ; that is, if the exanthematic virus would produce in 
any individual its worst type, as bullse or tubercles, whidi cause 
laige ulcers and projecting crusts, the pustular virus would pro- 
duce in the same individual its worst type. 

The case of Thomas* was an interesting example of puatvlar 
eruption in various stages, with five or six ill-conditioned ulcers ; 
in met there was not a region of the whole cutaneous surface, with 
the exception of the palms of the hands and soles of the feet, 
which was not, more or less, affected by the eruption. The man'*s 
constitution was depressed and hectic, and there were two ulcers on 
the right, and one on the left tonsil, deeply excavated and of a 
whitish colour, and surrounded by an inflammatory blush. Mer- 
cury had previously failed, probably, says Dr Wallace, from an 
injudicious use, and this was precisely the condition in which he 
had found the iodide to act in the most beneficial manner ; that 
remedy was, therefore, ordered for him. In four days the remedy 
had exercised a decidedly beneficial influence on bis complaint, 
although the throat was less benefited than the skin, (its action on 
the throat is sometimes slower than on the other symptoms of the 
disease.) On the tenth day his state was remarkably improved 
in every respect, so much so, that, thinking himself cured, he dis- 
continued to attend. In about a month he reapplied with a re- 
lipne,, and was again put under the influence of the iodide, con- 

• Pp. 438-34. 
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tinuiiig it, in all, about six weeks ; all his symptoms were speedily 
relieved, and he had not reapplied. 

Cass 6.* — Pustular Secondary Syphilie^ Ecthyma^ <$*c. — 
Hughes, aetat 81, a clerk. The whole posterior surface of his 
pharynx is involved in one laige ulcer, and almost the entire sofl 
pakte has been removed by ulcerat]on,^ts remains form a large 
sore, — the inside of his upper lip, and the corresponding part of 
his gums are deeply ulcerated,— the ulcers being white and pulpy, 
or sloughy and excavated. He has a copious salivation, several 
of his ^nt teeth are loose, and some of them have fallen out 
These sores afforded. a striking example of phagedena extending 
by a white slough. His entire cutaneous surrace, at least his 
head, trunk, and upper limbs, are strewed with numerous pustules, 
crusts, ulcers, and cicatrices. Of the pustules, some have a deep 
base, others are seated more superficially; some have a yellow top, 
ftilly developed, others are more papular ; some proceed to ulce- 
ration, others disappear. There is a remarkable pustule, just 
forming a crust, on the root of the dorsum of his nose, and an- 
other on his foiefaead. The ulcers are seven or eight in number, 
seated principally on his back and arms, being of an oval or circu- 
lar form. They are, for the most part, of a white colour ; many 
are thickly covered by a layer of lardaceous or whitish pulpy mat- 
ter, through which granulations of a comparatively healthy red are 
projecting. Each ulcer is surrounded by a narrow red-brown 
areola ; some are healing at one side and spreading at the other; 
some healing from the circumference to the centre, and others 
granulating in the centre, but spreading at their circumference. 
The crusts are of several varieties ; irregular and projecting, flat 
Of sunken from pressure, and some true rupial, consisting of a 
cone of concentric circles, with bran*like portions of cuticle (form- 
ed by successive sloughs.) When exposed to cold he suffers 
slightly from rheumatic pains. He seems to be in a state of great 
irritability, spends wretched nights, has copious nocturnal perspi* 
rations, and is much reduced in flesh and strength. 

The present was the third attack of constitutional syphilis un- 
der which he had laboured :-<i4he two first were very severe and 
inveterate under the employment of mercury ; in the present he 
had not used any, consequently the salivation was independent of 
that mineral. It was a case in which the employment of mercunr 
would have required great caution and judgment, and in which 
the injudicious administration of this remedy would have done 
great mischief. Nevertheless Dr Wallace maintains that it was 
a case which would have been brought to a successful issue, and 
that in a short time, by the judicious use of mercury, although 
the iodide of potassium, on the whole, was much better suite4 

*L ancet, )836.7> Vol. I pp. 487-04. 
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to the case than mercury. The iodide was used in the ordinary 
manner, and the ulcers covered with adhesive plaster. 

8th day. Cutaneous symptoms better ; urine loaded with 
iodide. 

12th. His pulse is quicker and fuller — looks much reduced. 
The disease in his throat seems extending by a white slough, al- 
though the ulcers of the cutaneous surfiu^ are healing. 

18th. Throat and all the other symptoms better. He conti- 
nued to improve steadily, and, on the SOth day, his appearance 
was improved and his throat healed, with the loss of his soft pa- 
late ; his upper lip better, but the alveolse of the corresponding 
incisors bare ; all the ulcers on the surface were healed, except 
one on his forehead and one on his left arm* 

40th day. He said " he felt as well as ever he did.'' He con- 
tinued medicine, with little intermission, for four weeks longer ; 
his health was then completely restored. An exfoliation took 
place, in the meantime, from the alveolary processes of his upper 
front teeth. 

Dr Williams* narrates the following cases in proof of the good 
effects of the combined action of the i^ide of potassium internal- 
ly, and the Ung. Hyd. Nit. Ojcpd. locally, in curing rupia. 

Case 7* — George Tovey, a waterman, affected four years ago 
with primary sjrmptoms, was admited into St Thomas's with many 
rupial sores on his legs, and, as is sometimes the case, one had 
formed on the inner membrane of the upper eyelid, while a large 
and painful node was seated on each tibia. It is impossible to 
conceive a more emaciated, cachectic, shattered frame than was 
presented by this individual ; he was in a state of confirmed hec- 
tic, perspired profusely, and was fiist losing the little blood he had 
left both by the bowels and nose ; whilst his mouth was sore, his 
teeth loose, and his breath foul, from mercury, which he had re- 
cently and unsuccessfully taken. Eight grains of the iodide of 
potassium were given three times a-day, and in a month his pains 
were gone, the nodes had disappeared, many of the rupial sores 
had healed, and so rapidly had he recovered his health and 
strength, that he was now the stoutest and healthiest man in the 
ward. 

But although his health had been so favourably and suddenly 
changed, there were still many rupial sores, especially that on the 
eyelid, altogether uninfluenced by the treatment. The Ung. 
Hyd, Nit' Oxyd. was now used as a dressing, by which applica- 
tion every trace of rupia disappeared. This patient had aftei^ 
wards affections of the throat and nose, but no return of the rupia. 
This rapid restoration to health in rupia, from the use of the 
iodide, is so constant, as to render it quite certain that the eflfect is 

* Morbid Poisoni, Vol. n. pp. 169-60. 
3 
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not accidental) but a consequence of the remedy and a law of the 
disease. 

Case 8. — ^A stout woman was admitted into St Thomas'^s with 
three large rupial sores on her head. She had been treated by 
small doses of blue pill and sarsaparilla ; under these remedies the 
sore had been so little benefited that one had been lanced, and be- 
neath it the outer table of the cranium could be felt extensively 
ulcerated. The treatment by iodide of potassium and Ung. 
Hyd. Nit. Ocoyd, was adopted. Two of the sores healed imme- 
diately, and finally the outer table became fixed, and the patient 
recovered without exfoliatioo. 

The evidence of the superioritv of the iodide of potassium over 
mercury in diseased bone and other tertiary symptoms, is so de- 
cided, Uiat much time need not be expended in the narration of 
cases to prove it* 

M. Chomel, in a case of exostosis of the cranium, attended 
with severe pain and suflFering, with exacerbations at night, evi- 
dently depending on a syphilitic origin, administered the iodide 
of potassium, and in less than a fortnight the pains in the head 
were gone, the exostosis diminished in size, and in less than a 
month a perfect and lasting cure was effected. 

Case 10. — ^A lady from the country, to whom her husband had 
communicated the venereal disease, had been ineffectually treated 
with mercurials. She had exostoses on the cranium, and else- 
where, and suffered severely. She came to Paris, and placed her- 
self under the care of M. Chomel, who gave her pills, containing 
the bichloride of mercury, for three or four montns. Under this 
treatment she improved for a while, the nodes diminished in size, 
and her other symptoms were also better, but the nocturnal pains 
returned with increasing violence. The iodide was then given, 
and continued for some time with such success, that at the end 
of a few months the lady returned home, still using it in dimi- 
nished doses. The cure was complete and permanent. 

Case 11. — Isaac Chilton was admitted into St Tbomas\ un- 
der the care of Dr Williams, in January 1831, with large and 
extremely painful hard periosteal nodes on each tibia. His suf- 
ferings had been long and severe, and his health greatly impaired. 
He was salivated by mercury, but his pains returned as soon as 
his gums had healed. A decoction of smilaw aspera was then 
tried, but without success. On the 7th of April a decoction of 
sarsaparilla was substituted, and continued till the 2d of June, 
without producing the slightest alleviation of his sufferings. The 
phalanges of the second and third fingers of one hand inflamed, 
and necrosis resulting, one finger was obliged to be amputated, 
and this untoward event took place notwithstanding the applica- 
tion of leeches, and a variety of other local treatment. 
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The ptrts having healed, a new tfeaiment was adopted to save 
the other finger, which threatened a like termination. On the 
2d of July five grains of the iodide of potassium, out of camphor 
mixture, Uiree times a day, were ordered for him, and this <|uantity 
was gradually increased to ten nains. In a fbw days his pains 
were relieved, and then ceased altogether, the nodes subsided, and 
the finger was saved« This patient now rapidly recovered fr<Hn 
the affections of the long bones, but remained in hospital more 
than a twelvemonth, surariiig from iritis, ulcerated throat, disease 
of the nose, skin, ligaments, and synovial membruies, but with- 
out any return of the periostitis. 

Another patient was admitted diortly after with an ^netly 
similar state of the phalanges and tibia. He had been unsuccess- 
fully treated for many wedcs by mercury and sarsaparilla, and was 
80 reduced by suffering that his &mily thought bis death inevi- 
table. Eight grains of the iodide were prescribed three times a 
day out of camphor mixtmre. The same fiivoureble result hap- 
pily ensued in this as in the former case, and in two months he 
was discharged cured, nor has he since suffbred the slightest re- 
lapse. Dr Williams remarks, that this jnactice has been subse- 
quently repeated with the same fortunate result in so laige a num- 
ber of similar instances — certainly not less than 200 or 800—' 
that it appears to be clearly and irrefragably demonstrated that 
this salt is the great specific remedy in the cure of this form of 
secondary syphilis. 

The same author narrates the following case as an example of 
the total inefficiency of the iodide of potassium in iritis : 

Case 12. — John Cushion was admitted on the 15th of No- 
vember 1884, with syphilitic papular eruption, and an exceeding- 
ly painful node on the right tibia, causing oedema of the whole 
leg ; the periosteum of b<nh ulnse was similarly affected, and there 
was much pain and tenderness over the whole scalp, and slight 
inflammation of Uie conjunctiva. The mimary ulcer had hesled 
rapidly under the use of Epsom salts. As the affection of the os- 
seous system was most pressmg, the iodide of potassium was given 
in eight grain doses, and the eyes neglected. The nodes disap* 
pearly but the inflammation of the eyes increased, till the iris 
became affected, when the pain and intolerance of light was so 
great that it was necessary to abandon the iodine, and have re* 
course to mercury. Five grains of calomel were prescribed every 
nj^ht, and in a few days his mouth became affected, the iritis 
yielded, and he\v*a8 shortly discharged, cured. (P. 177.) 
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ABt. 111. — On Tfacheotomy^ in Cases of Chronic Disease of 
theLarynw. By Alexander Watson, M.D., F.R.C.S.E., 
CoiisuItiDg Surgeon to the Royal Infirmary of Edinburgh. 
(Read at the Medico-Chirurgical Society, November 1841.) 

The following remarks on tracheotomy are intended to be 
confined to the employment of this operation, as a means of re* 
lieving certain uigent symptoms which occur in cases of chronic 
<li8ease of the larynx. 

The passage of air to the lungs is interrupted by chronic dis- 
^eaae of the larynx, and is more or less impeded according to the 
diminution which is produced in the laryngeal aperture of the 
tcachea. Inflammation of the mucous membrane and other parts 
of Ae larynx, whether simple or specific, occasionally terminates 
in swelling and thickening of the affected parts, ( oedema glotti- 
d$8^) which is often attended with ulceration. In such cases there 
18 loss of voice, difficult, and sometimes painful deglutition, ac« 
4:ompanied with more or less interruption to respiration. The suIh 
jects of this disease whom I have seen have been adults about the 
median of life ; most of them seemed to suffer from no other dis*- 
ease ; though some of them were affected with catarrh, while others 
presetted symptoms of Sjrphilitic disease. 

This chronic disease of the larynx may continue and gradually 
tn<:ease Tor a great length of time, making slow, yet manifest pro- 
gress without much inconvenience to the patient ; and, ulthnately, 
not only occasioning great uneasiness, but causing such interrupt 
tion to the functions of deglutition and respiration, as to impair 
very greatly the general health and strength of the individual. In 
the further progress of the disease a very important circumstance 
takes place in many of the cases, — the respiration becoming more 
and more impeded, till at length complete suffocation is either 
threatened, or puts a period to the life of the patient. 

This impeded respiration, in the cases alluded to, presents seve- 
ral peculiar characters. The difficulty of breatliing is not uni- 
form. It generally occurs in fits or paroxysms during the night, 
more especially upon any cause aggravating the local disease ; and 
it is attended with a peculiar crowing sound, from the inspirations 
being more affected than the expirations. Indeed, while the ex- 
pirations are performed with comparative ease, the inspirations are 
so much interrupted, that the patient has a look of great anxiety 
and distress — seems gasping for breath, — and puts the whole re- 
spiratory muscles into violent action, as shown by the heaving of 
the chest. In a short time the lips and surface of the body ac- 
quire a livid hue, and the patient is in imminent danger of being 
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iuffocated* This difficultj of breathmg has been considered to 
be a spasmodic state induosd by the affection of the larynx. It 
is in tnis state of matters that the prompt assistance of the surgeon 
may save the life of the individual by the operation of tncheoto- 
my ; and, at the same time, place the patient in a state of com- 
parative ease and safety, as weU as renaer his condition more &- 
vourable for the ultimate cure of his disease. 

The following cases not only illustrate the preceding remaiks, 
but present some interesting features in r^gaia to cases requiring 
this operation. 

Casb I. — ^Alice Stotten, aged 28. Admitted into the Royal In- 
firmary 21st August 1888. For the last six months has labour- 
ed under an affection of the throat, attended with pam, difficulty 
of swaUowing, hoarseness, and fits of dyspnoea. This complamt 
is accompanied with considerable purulent sputa. These symp- 
toms have increased much during the last two months. On looking 
into the throat the fiiuces are red and swollen ; and there is some 
ulceration of the posterior parts, covered with viscid puriform mu- 
cus. Auscultation indicates general chronic bronchitis. Action 
of heart natural. The fits of dyspnoea come on without any evi- 
dent cause. Pulse, 76, and soft ; appearance emaciated ; skin 
cool ; appetite good. 

Bv means of care and the use of ordinary remedies, consisting 
of blisters, gargles, inhalation of steam, puigatives and proper diet, 
this woman became considerably better, during the first two or 
three weeks she remained in the hospital. Her comphiints then 
became suddenly aggravated, and the fits of dyspnoea m the even- 
ing threatened suffocation. During these paroxysms the difficul- 
ty of inspiration was very great, and it was attended with a loud 
crowing sound. The countenance became livid, and expressed 
great anxiety ; there was great heaving of chest ; and the patient 
could scarcely speak in a whisper so as to be audible. 

The state of this patient now became extremely urgent, — pro- 
bably not fit)m the state of the larynx alone, but obviously this 
rendered her apparent danger more immediate from suffocation. 
With the concurrence of some of my colleagues, therefore, on the 
12th of September I made an opening into the trachea, and in- 
serted a silver tube into the aperture for respiration. This was 
followed with immediate relief to the uigent symptoms, and re- 
freshing sleep, to which the patient had been for some length of 
time a stranger. 

In consequence of the catarrhal afiection, the expectoration 
continued to be very copious for some days. But this gradually 
diminished, and she continued to recover. After a few weeks she 
became so well that she left the hospital, but could not dispense 
with the tube in her windpipe. The disease in the larynx be- 



Dr Watson an Tracheotomy. 343 

came so much better, that bj patting her finger on the orifice of 
the tube in the windpipe, she spoke with a much improved voice. 
I have not seen this patient since she left the hospital. 

Cask IL— Jean Alexander, aged 46, a widow. Admitted into 
the Royal Infirmary 10th April 18S9. Has been afiected with 
difficulty of breathing for the last twelve months, irequently oc- 
curring in fits nearly to suffocation. During the intervals, the in- 
spirations are performed with greater difficulty than the expirations. 
The inspirations are attended with a crowing sound, which be- 
comes much louder during the more urgent paroxysms. Her 
voice is so much afiected wsX there is almost complete aphonia. 
Patient looks thin and emaciated. The epiglottis feels ^natural ; 
no ulcemtion of throat. 

On the 13th the breathing was reported to have become ex- 
tremely uigent during the night, witn much crowing noise, fire* 
quent short cough, and expectoration ; but there did not seem to 
be much afiection of the lungs. 

I this day considered it proper to make an opening into the 
trachea and insert a tube, in order to relieve the breathing, and 
allow rest to the parts about the larynx. 

After the operation the patient passed a very quiet good night. 
She continued to recover, never had another fit of urgent breath- 
ing, became stronger, and the disease of the larynx seemed much 
better when she left the hospital on the 10th of May. 

On the 18th of March 1840 she returned to the hospital to 
have advice as to taking out the tube from her throat, which she 
had continued to wear without inconvenience. 

I have lately heard of this woman being quite well, (November 
1841,) but she still continues to wear the tube in her windpipe ; 
chiefly, however, as a safety valve, in case of being again attacKed 
with difficulty of breathing. 

By the kind permission of my late colleague. Professor Fergus- 
son, now of London, I am enabled to lay before the Society the 
two following cases, which were under hb care in the Royal Infir- 
mary previous to his leaving Edinbuigh, and which I had firequent 
opportunities of seeinff; 

Case III. — ^Peter Dalgleish, aged 26, a labourer. December 
19) 18S8. Complains of difficulty of breathing and of swallow- 
ing solids. Inspiration is accompanied with a strong sonorous 
sound, chiefly heard at the situation of the thyroid cartilage. This 
sound increases much during sleep. No sores on throat; upper 
part of larynx feels natural ; no afiection of lungs, and no expec- 
tomtion. Throe months ago, in consequence of fklling asleep on 
the cold ground, after a day of hard labour, he got a severo cold 
and soro throat. Has since remained hoarse, and, during late 
cold and damp weather, his respiration has become difficult. 



344 Dr Wation on Tradteoiomy. 

By the applicad<ui of Uiiken, calomel with opiam, and otiier 
suitable rBmedies, he was, in ten days after his admiition, duRii»* 
ed much relicTed. 

On the 4th of January 18S9 be wai again admitted into the 
hospital, his former eompkunts haTinff become much aggravated 
by exposure to cold idiiie at his won. The fimces are red and 
swollen, by which d^lutition and respiration are impeded ; these 
is some cough and considerable ferer present. Tlie ins^rations 
are accomplished with much greater difficulty than the exfnratiooa, 
and attended with consideraUe sonorous rfile. Bleeding) faliAer- 
ing, and antimoniak were administered, and on the 6th the frl* 
lowing report was made of his case : 

*' Oonsiderable relief from leeching, &&, but at night the 
symptoms became again aggravated ; Uie respiration became veiy 
difficult) accompani^ with great restlessness. At two a. m. the 
difficulty of breathbff became so great, that, before assistance could 
be rendered, (thouj^ speedilv sought for,) he became perfectly 
asphyxiated All sensioility had fled, the respiration had ceased, 
and the pulse became fluttering, irregular, and slow. The ope- 
ration of tracheotomy was immediately performed by Dr William* 
son, (derk to Mr Feigusson,) between the sternum and thyroid 
gland, and four rings of the trachea divided,— a tid>e was inserted, 
and (no ngn of respiration returning) breath was thrown into it, 
and the chest was compressed. Ihe pulse became more dis- 
tinct, and inspiration followed, succeeded by an expiration ; and 
while respiration became estaUished, tremors of the face and 
slight convulsions of the body took place, accompanied with 
sudden dilatation of the pupils. These soon subsided, and Uie 
patient became sensible, as evinced by his thrusting out his tongue 
when desired. He ejected a little Irothy blood mixed with mu* 
cus through the tube, and expressed himself gratified with the 
change which had been effected.'*^ 

His breathing became easy after the operation, and deep was 
procured, and he continued to recover from the present attadc ; 
but, in the month of March following, he died from bronchitis, 
and no dissection was allowed. 

Case IV — Elizabeth Maclachlan, aged 40. ^th Deeember 
1888. Of stout appearance ; is at present affected with difficulty 
of respiration. The inspirations can scarcely be performed, and 
are accompanied with a crowing sound, but the expirations are 
comparatively easy. The uvula and soft palate are wanting. The 
epiglottis can be felt with the finger. Considerable redness of 
fauces. Some cicatrices and sores about the head and nose. 

Became affected with syphilis six years ap;o, from which she re- 
covered with the loss of the soft palate, cartilages of the nose, and 
« portion of the right cheek. Got mercury to salivation. 
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Had no difficulty of breathing till six weeks ago, wlien, from 
exposure to wet and cold, she bid an attack of inflammi^ion of 
the upper part of the windpipe. The difficulty of respiration be* 
comes worse at night. 

The uigent and dangerous nature of her case was explained to 
her, and the operation of tracheotomy proposed to relieye her 
bribing, to which she would not consent. But at one o^dock 
in tile DK>ming of the 28th, the respiration having become more 
urgent, she consented to the operation, which was performed by 
Mr Feigusson* This was followed with immediate relief to the 
respiration, and after a few weeks she left the hospital cured. 

In each of Uiese cases Uie opening into the trachea was made 
below the thyroid gland. 

The immediate relief to the uigent symptoms, in chronic dis^ 
ease of the larynx, and the beneficial effect upon the diseased 
parts, produced by the operation of tracheotomy, are strikingly ex- 
hibited in the preceding caseA. The operation is attended with 
so little danger, and is so easily performed, that in cases where 
the patient is tlu^atened with suffocation from difficulty of breath- 
ing, caused by disease of the larynx, it should be performed at an 
early period, rather than peril the life of the patient by delaying 
to resort to it until he is reduced to the last extremity, and when 
assistance may not be obtained. This is also advisable, because 
it is better to opeiate between the paroxysms of dyspnoaa than 
during a fit. 

The following cases show the dangerous state of the patient 
affected with chronic disease of the larjrnx. This state of extreme 
danger might have been completely obviated by tracheotomy ; and 
the repose obtained to the diseased parts of the larynx, by the es- 
tablishment of respiration by the artificial aperture in the trachea, 
would have placea the patients in a much more advantageous po- 
sition than previously for the cure of the original disease. 

Case 5.— In 18299 a memorable year in the history of ana- 
tomy, when great excitement prevailed in the public mind con- 
cerning " body snatching^ for anatomical dissection, a sudden 
death happening in the house of a notorious *' resurrectionist,**^ was, 
as might be expected, the cause of a suspicion of murder. Ac^ 
cordingly, in consequence of the clamour which arose in the neigh- 
bourhood, of this individual having murdered his wife, in oider 
to sell her body to the anatomists^ I was requested by the autho- 
rities to inspect her body, and report as to the cause of her death. 
I found that this woman, who was about thirty years of age, had, 
for a considerable time, been affected with chronic disease of the 
larynx, from which she died very suddenly. Before her dea^ she 
was able to go about, though she had, in a great measure, lost her 
voice, and had occasional difficulty of breathing* On dissection 
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I found extensiTe ulceration of the lamyx, and thickening of the 
parts, by which the air passage was much contracted. 

Cask 6. — ^In consequence of the venr sudden death of Mary 
Hall, an out-pensioner of the House of Industry, I was requested 
by the sheriff to inspect her body, and report as to the cause of 
her death. This woman was about forty years of age, and seemed 
to have been in pretty good health, with the exception of cfanmie 
disease of her kiynx, which, however, did not prevent her fincwn 
going about. With this she had been afiected for nearly two 
years, and was subject to dyspncea and difficulty of swallowing. 
On the 6th of Apnl 1886 I inspected her body, and found her 
death to have been occasioned by extensive ulceration of the ton- 
sils, larynx, and top of the pharynx. 

Case 7. — ^In 1888 I admitted a woman into the Royal Infir- 
mary, affected with chronic disease of the larynx. From the loss 
of voice, and the account she gave of the dbficulty of breathing 
which occurred at night, I showed her to several of my colleagues, 
who happened to be there at the time, and proposed to perform 
tracheotomy, conceiving it to be a case requinng it To this they 
did not give their assent, as they did not consider the symptoms 
so urgent as to require it. The operation was delayed, difficulty 
of breathing returned in the cvenine, and she died suddenly that 
night before assistance was procured. Not having been twenty- 
four hours in the hospital, no particular account of her case was 
kept. No dissection was obtained. 

I shall only take leave to trespass further on the time of the 
Society by the mention of another case, which shows how little 
danger there is to be apprehended from tracheotomy. 

Case 8.— In April 1889 I admitted a woman about 45 years 
of age into the Royal Infirmary, on whom the operation of tra- 
cheotomy had been performed four times by Mr Liston, and three 
times by Mr Lizars. She came from the country to have the 
aperture in her windpipe closed, after having breathed through it 
(at least partially) for more than three years. 

In this case the larynx seemed to be free firom disease. But 
being subject to attacks of inflammation, the patient preferred re- 
taining the tube in her throat to the risk of requiring another opera- 
tion, or of being suffocated from want of assistance in the country. 
The imperviousstateof thesilvertube from an accumulation of hard- 
ened mucus, and the state of her breathing when the finger was pla- 
ced upon the aperture in the trachea, together with her having been 
several years firee from the inflanunation of the larynx, sufficiently 
showed that the aperture might, with propriety, be closed. To 
effect this I was obliged to cut off a small portion like a ring of the 
caUous maigin from the whole circumference of the opening, and 
then retain its sides in opposition by a harelip pin and ligature. In 
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about two weeks she left the hospital quite well. In this case the 
skin adhered firmly to the trachea at the opening. It would have 
been improper to pin or stitch the sides of the trachea ; and had 
I separated the adherent skin from the trachea, and then united 
its edges, emphysema of the skin would have been the consequence, 
as the aperture in the trachea would have remained pervious, when 
that of the skin was closed. But by taking advantage of the ad- 
hesion of the skin to the trachea, and carefully avoiding their se- 
paration, the parts were easily retained in contact, and united in 
the manner most desirable. 



Akt. IV. — Case of Compound Fracture of the Lower Jaw^ 
by a fall from the top of a Cart of Hay. By A lex andkb 
Watson, M. D., F. R. C. S. E. 

John Trainer, a labourer, aged 27, was admitted into the 
Royal Infirmary February 26, 1889, in consequence of a com* 
pound double fracture of the lower jaw. By these fractures, the 
central portion of the jaw, which contained the two incisor teeth 
of the lefl side, and one of the right side, was detached and quite 
loose, but was adhering to the soft parts, which had also been a 
good deal lacerated. The diflTerent portions of the jaw were re- 
tained as steadily in their proper position as possible, by means of 
a pasteboard splint and bandage. 

Considerable swelling and inflammation of the soft parts around 
the fractures took place. This having been followed by suppuro- 
tion, there was a copious flow of matter from the parts connected 
irith the fractured portions of the jaw. On the 4th of March, 
although this dischaige of matter was copious, an abscess began 
to form at the under part of the chin. In consequence of this 
abscess, the bandage had to be discontinued and an emollient 
poultice applied. 

After the abscess was opened the case continued to qo on favour- 
ably. But from the impossibility of keeping the broken parts 
steady or in apposition by a bandage, I tied the loose fractured 
part to the lateral portions of the jaw by means of silk thread. 
This, however, I found worked off, by tne motion to which the 
parts were constantly subjected. On the 4th of April the frtictur- 
ed parts were still very moveable, and several small exfoliations 
of bone had been discharged. The discharge of matter was now 
greatly diminished. I this day succeeded in fieistening the loose 
portion of the jaw more eflfectually to the sides by silver wires, 
placed around the teeth, by which diey were well retained in situ 
for the necessary time without inconvenience. On the 9th of 
May the suppurations were healed, and the broken parts of the 
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jaw were finnly consolidated, so that the patient erentoall j ob- 
tained a complete cure. The wires had become loose and wen 
now taken from the teeth. Daring the progress of the case seren 
portions of bone were discharged from the suppurating parts. 



; case is narrated diieflj with a view to recommend the ap- 
plication of wires upon the teeth to retain fraetured p^xtioBs of 
the jaw steadj md in their nroper places ; these means haring 
been found verj eflfrcimi in this case, which, from its aggtairBted 
nature, was attended wtAi considerable difficulty, being a com- 
pound comminuted double ftadare of the jaw, with eztensiTe 
suppurations, which preTented the application of a proper bandage, 
and reouired about three months^ tr cat nsa ai before the cure was 
eflbeted* 

2. Case ofEwteneive Fraciuree of the Alveolar Pr^eeoses of 
the Lower Jaw. 

Janet Macfiurlan, a servant, affed S6, was admitted into Hm 
Royal Infirmary on the 7th of April 1840, affected with con- 
siderable swelling and inflammation of the soft parts around the 
riffht side of the lower jaw, both at the cheek and gums. The 
whole of the teeth at the anterior part and right side of the jaw 
were very loose. 

Six weeks previously to her admission to the Infirmary an at- 
tempt had been made by a suigeon to extract the first molar tooth 
on the right side of the lower jaw ; but it is said to have been broken 
across and the root left. Much swelling followed this operation, 
and, in three weeks after, the root of the tooth and two pieces of 
bone were dischaiged. 

On her admission to the Infirmary, leeches, fomentations, and 
poultices were applied, along with general medical treatment. 
Several abscesses formed around the side and fore part of the jaw. 
On the 15th several of these had opened, both externally upon the 
cheek, and internally through the gums. By means of a probe in- 
troduced by these openings, the jaw was felt to be soft, and in 
some parts dead, so that the probe could be easily passed into the 
bone. The whole parts around the jaw were very tender to the 
touch, and the dischaige of matter was very considerable. 

The swelling, dischaige of matter, and other symptoms, gradu- 
ally abated, and on the 18th several small portions of dead bone 
were discharged. 

This patient soon became so much better that she left the In- 
firmary ; but called on me freqnentlv afterwards for my advice. 
Although the teeth on the right side and in firont of the lower 
jaw were loose, I felt unwilling to remove any of them so long as 
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there was the least prospect of their again becoming fixed. I 
conceived that the alvecrfar processes had been extensiyely fractar- 
ed, but) from former experience, I thought they might, (at least 
in part,) again become united. 

Some weeks after she left the hospital there was still considerable 
discharge of matter from several openings, and more particularly 
from one at the gum on the middle of the ricfat side of the jaw. 
Having mentioned the case to Mr NasmyUi, who expressed a 
wish to see her, he was kind enough to examine it along with me. 
We found that most of the teeth of the lower jaw were much in 
the same loose state, and Mr Nasmyth recommended the extract 
tion of three or four of them, where there was a dead loose portion 
of the alveolar processes, anterior to the situation of the first mo- 
lar tooth which had been originally extracted. These teeth and 
the dead portion of their sockets were extracted, and the state of 
the parts became much improved. Other small portions of bone 
came away through the openings at the cheek and gums. After 
some months the discharge of matter ceased, the abscesses closed 
and healed, and the remaining teeth, with their alveolar processes, 
became firmly fixed to the jaw. 

In this case extensive fracture and detachment of the alveolar 
processes of the lower jaw had taken place, from the force employ- 
ed in extracting a tooth. These were followed by great inflam- 
mation, suppuration, and exfoliation. As the event shows, it was 
fortunate that, though quite loose, more of the teeth had not been 
extracted ; for they f^n became quite fixed, probably by the 
reunion of their alveolar processes to the base of the jaw. 

Some years ago I had under my care a man who had a fracture 
of the alveolar processes of several of the posterior molar teeth 
caused by the operation of extraction. When I first saw him 
suppuration had taken place, and feeling a dead portion of the 
jaw loose, I extracted it with forceps, afl^r which ne completely 
recovered. I afterwards gave the portion of bone, which was 
about an inch in diameter, to the late Mr Hardy. 
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Art. V. — Report qfCaeee treatedin the Royal Naval HoepUal^ 
MaUa. By Dr William Martin, Deputy-Inspcctor. Re- 
ported by T. Sprncer Wells, M. R. C. &.» Additional As- 
sistant-Soigeon. 

DuRiKG the year 1842, 81S patients bave been onder treat- 
ment in Malta Hospital. Of these, 95 were remaining on the Ist 
of January, and 718 were received daring the year. Of the SIS, 
54S have been dischaiged cored, 161 invalided, and 51 died, — 
leaving 59 in hospital on the 81st of December. The largest 
number in the hospital on any one day was 189, and the average 
number daily treated 99S8f • 

The following table shows the diseases of the 51 who died :^ 



Phthkil, 


17 


Brought up, 43 


Ktlftff - 


6 


Periearditis, • - 1 


DiMMed kidnej. 


d 


Fracture of ncrum, 1 


Gangrene of lung^ 


8 


Abeoeis of liTer, 1 


Djteoteiy, 


4 


BCanh rerer, - 1 


l^^'-r . 


2 
2 


Efl&ctsofiDtermitteotfiever, - 1 
Variola, . . . | 


Erytipdae, . 


2 


Spinal apoplexy, - 1 


Cerebral effusion^ 


2 


Carica of cranium, and abecwt of 


Injury of bead. 


2 


braia, 1 



43 61 

Of the 161 men who were invalided, 1S9 were seamen, includ- 
ing 9 officers, and 82 were marines. 

Of the 129 seamen, IS were invalided for phthisis; 18 for 
other pulmonic diseases ; IS diseases of heart ; 9 renal diseases ; 6 
chronic diarrhoea; 5 lameness after fractures; 6 spinal disease or 
injury ; 3 severe injuries of the hand ; IS general debility, old 
age, or emaciation ; 4 dysentery ; 2 injuries of the elbow ; 2 ef- 
fects of fractured skull ; 2 fistula ; S rheumatism ; 4 ulcers ; 2 ce- 
phalalgia ; 2 stricture of urethra; 2 amaurosis ; 2 diseases of tes- 
tis ; 4 chronic gastric affections ; 1 intermittent fever ; 1 necrosis 
of humerus ; 1 caries of oe Jrontis ; 1 cirsocele ; 1 monomania ; 
1 diseased hip ; 1 ophthalmia ; 1 scrofula ; 1 vertigo and impair- 
ed vision ; 1 caries of ossa nasi; 1 convulsive disease resembling 
epilepsy ; 1 syphilis ; and 1 whose thigh had been amputated* The 
difference of one arises because one man invalided afterwards 
died. 

Of the 82 marines, 5 were invalided for phthisis ; 2 chronic 
bronchitis; S cardiac disease; 8 syphilis; 8 epilepsy; 3 general 
debility; 2 renal disease; 2 varicose veins; 1 aysentery; 1 para- 
lysis; 1 caries of tibia; 1 disease of antrum; 1 scrofula;^ 1 hepa- 
titis ; 1 injured foot ; 1 fistula ; and 1 cephalalgia. 
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The above table, marked A, 8how« the number of patients 
admitted during each month of the jear suffering under diseases 
of the cerebral or nerrous system ; diseases of Uie organs of re- 
spiration ; of circulation ; of the digestive organs ; of the genito- 
urinary organs ; of the oi^gans of locomotion ; of the tegumentaiy 
and fiorous systems ; and of specific diseases, with those of uncer- 
tain seat, and injuries of various descriptions. In the other co- 
lumns are given the maximum and minimum of the barometa 
and thermometer for each month, the prevailing winds, and the 
number of rainy days. The mean force employed during each 
month would also have been given, but that it might lead to in- 
correct inferences as to the ratio of severe cases in the fleet. 

The above table is only useful in showing the relative proportion 
of the diseases of different organs in hospital during certain periods, 
and the state of the weather at the time; for the practice of various 
surgeons with regard to sending men to hospital is so different, 
that, from a ship of 800 men, we may not receive four in a month, 
and from another of 800 double that number. The state of the 
barometer and thermometer was taken daily at 12 o^clock, and 
the instruments kept in a situation the least exposed to merely 
local influences or changes. 

I shall now proceed to speak of the various cases of interest that 
have occurred during the year, under the following heads : — 

Diseases and injuries of the appuatus of sensation and volition: 
of the respiratory apparatus and injuries of the thorax ; of the cir- 
culatory apparatus and injuries of me blood-vessels ; of the diges- 
tive organs and injuries of the abdomen ; of the ffenito-urinary 
organs and injuries of the perineum ; diseases and mjuries of the 
organs of locomotion ; of the tegumentary organs and fibrous sys- 
tem; specific diseases, and diseases of uncertain seat. 

Diseases of the brain and nervous system have not been nume- 
rous during the year ; but most of those which have occurred have 
been of interest. I shall first notice one of 

Abscess of the brain, fdith caries of the temporal bone, in which 
trephining was anpUwed. — Thomas Jenkins, aged 23, ordinary sea- 
manof H.M.S. Thunderer, admitted 25th February 1842. Hismess- 
mates state that he was always a quiet, silent, temperate man, and 
that he had not been on the list before the 11th ultimo. He then 
complained of pain in the right jaw, with swelling of the right side 
of t|ie f&ee, which continued gradually and steadily to increase, with 
considerable pain ; but nothing more was observed at the time of 
his admission than is common m mere cases of superficial abscess. 
The countenance was turgid on the right side, and there was a great 
deal of tension from the outer cantbus to the meatus auditorius ex- 
ternus. He said the pain of the fi&ce prevented him from sleeping, 
and he appeared a little deaf, but no other cerebral symptom ap- 
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peared. The pulse was 80 and regular ; no marks of disease in the 
chest or abdomen ; the tongue was slightly coated^ but he had been 
freely purged. He was put on low diet ; fomentations 9nd poultices 
were applied to the face ; and he took ten grains of calomel. 

26. No change^ except that there has ^en slight purulent dis- 
chai^ from the meatus auditorius. 

27- The abscess was opened and a considerable quantity of 
purulent matter discharged freely. No change was observed during 
the 28th, except that he always lay on his left side. 

March 1. Seemed rather stupid^ but there were no symptoms of 
constitutional disturbance. The abscess discharged freely. 

To have ten grains of calomel. 

On the 2d and 3d he still lay continually on the left side ; and 
on the 4th he appeared to sleep more than natural* There was also 
a flush over the face. 

r 5* Slept the greater part of the day,^ut« when rousedi appeared 
perfectly sensibk and rational. Pulse perfectly naturaL 

Ten grains of calomel were ordered^ followed by four ounces of 
compound infusion of senna. 

6. Stupor much increased, but still sensible when roused. 

7- Semicomatose ; diffused pulfy swellings appeared over the right 
aide of the frontal and right parietal bone. The head was shaved, 
and on probing the abscess to the bottom, carious bone was distinctly 
felt. Since 10 a. m. the breathing has been stertorous, but the 
pulse never below 70. At 1 p. m. the right pupil was dilated wide« 
ty, the left contracted, and both were unaffected by a strong light ; 
Init this state of the pupils only continued for about half an hour ; 
they then became regular and contractile, but sluggish. The ster- 
tor and coma increasing, at 9 p. m. the puffy tumour over the pa- 
rietal protuberance was divided, and a portion of bone removed by 
the trephine, without injury to the dura mater. This membrane 
appearing very tense, was divided by a lancet, and about two ounces 
of blood escaped from a small artery. The probe passed easily 
between the dura mater and the bone, and the temporal bone was 
felt to be distinctly carious internally. No relief followed the ope« 
ration. 

March 8. Continued insensible all day. Pulse 70, rather fiill 
and strong ; skin excessivelv hot, and bathed in a most profuse add 
perspiration ; pupils sluggish, but regular and contractile. 

9. Breathing became very hurried and laborious, and the acid 
perspirations continued to be excessively profuse. No alteration in 
pupils. These symptoms continued until 1 p. m . when he died. 

The body was examined 20 hours after death. 

It was found that the pericranium was very loosely attached i6 
the bone over the right side of the head, the bone being darker in 
6olour than usual. The dura mater was very loosely attached on this 
side, but not separated by any effusion. The squamous portion of the 
temporal bone and the temporal process of sphenoid bone were cari- 
ous and perforated in several points. In the superior and lateral por- 
tion of the right hemisphere of the cerebrum, and corresponding with. 
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or a little anterior to, the parietal protoberance, immediatelj beneatl 
the spot where the trephine was applied, there was a large abaoesa. 
Its superior wall was formed by a rerj thin layer of oerebral matter ; 
it was filled with creamy purulent matt^, and distinctly encysted 
by a form of sac rarely found in the brain. It resembled that of 
the dironic abscess of cellular tissue, being formed of a layer of Taa- 
cular Tillons substance, haring many of the microscopic characters 
of mucous membrane. This sac was sufficiently large to hare ooa* 
tained a full-sixed duck's ^g, and the surrounding tissue was but 
slightly softened. There was a considerable quantity of fluid in the 
Tentrides, and the brain was otherwise healthy. 

There were old adhesions of the ripht pleura, and more fluid than 
usual in the pericardium. Slight injection of small iotestines. All 
the other thoracic and abdomimd viscera were perfectly health j. 

Remarki. — ^This is one of the very few cases on record in 
which the trephine has been appUed for the purpose of remoiing 
purulent matter from within the cayity of the cranium. The in- 
dications for the performance of the operation were clear. The 
man had fecial abscess ; this eyidently depended on caries of the 
temporal and sphenoid bones ; cerebral symptoms supervened, and 
it was a natural supposition, that the same cause exciting suppu- 
ration without, might do the same within. The parietal bone 
was chosen as the site of perforation, to avoid the important vessels 
and nerves in the vicinity of the diseased bone, and also on ac* 
count of the puffy swelling over it. It was proposed to carry on 
the operation by passing a lancet into the substance of the brain ; 
but there did not appear to be sufficient reason to call for such a 
step, as the brain dia not feel particularly tense at the site of per- 
foration* 

I have sent the preparations, both the bone and cerebrum, to 
the Museum of Haslar Hospital. 

I shall now briefly advert to a case in which there was hyper* 
trophy of the right hemisphere of the cerebrum, with serous efl^- 
sion in the cerebellum and in the cerebral ventricles* 

J. Wenmouth, ordinary seaman, aged 24, of a spare habits com- 
plained, for the first time, on the 4th of March, of headach and gid- 
diness, with symptoms of dyspepsia. Aperients and blisters were 
used, and he returned to his duty on the 25th ; but complained 
again on the 27th, of increased giddiness and general debility. He 
was admitted here on the 29th, when he was put on low diet and 
took a purgative. The man appeared pretty well until April 1, 
when he complained of most excruciating pain in the head> confin- 
ed to the occiput. The head was shaved, and two grains of calomel 
with antimony given morning and evening. 

2. Pain continues, but no constitutional derangement, or any 
other cerebral symptom. 
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3. Pain comes on in fits of excessive agony, and he is at times 
iniiensible» with slightly contracted papils. He was capped to ten 
ounces, and cold lotion applied to the head. Pills continued. He 
felt relieved by the cupping. Face pale; pulse low. In the 
night he had a fit of insensibility, with some muscular rigidity of 
the lower limbs. 

No alteration was observed on the 4th or 5th, but the pain is so 
severe as to render him at times £unt and insensible. The snrfiice 
is covered with a cold clammy perspiration. Calomel and antimony 
continued. Blister behind the ears. 

6. At 5 p. M. he had another fit oi insensibilityi with consider- 
able rigidity of all the limbs, which lasted about a quarter of an 
hour. This retnmedy and he died at 3 a. m. on the 7th. 

The body was examined twelve hours after death, when the du^ 
ra mater and arachnoid were found to be healthy. There was con- 
siderable hypertrophy and hardening of the right cerebral hemi- 
sphere ; it appeared much larger than the left, the mesial line be- 
ing moch to the left side of Uie foramen magnum. There was a 
large collection of limpid serum in the lateral and third ventricles, 
and the risht hemisphere of the cerebellum was distended by serum. 
The medmlary substance of the cerebellum was healthy ; the pas- 
sage from the third to the fourth ventricles much dilated. 

No morbid appearances were observed in the thoracic viscera, 
and the only mark of abdominal disease was excessive vascular con- 
gestion of both kidneys. 

There have been a few cases of epilepsy and delirium tremens 
daring the year ; but scarcely any in which the symptoms were 
at all peculiar. Among those of epilepsy was one in which the 
epilepsy was combined with amaurosis of both eyes, permanent 
dilatation of the pupils, considerable prominence of right eye, and 
convulsive twitchings of left side of body. The principal point 
of interest in the case was that the dimness of sight first came on 
while he was taking full doses of digitalis, for this is so far corro* 
borative of the observations of others, that digitalis has some 
power in producing amaurosis. 

Of the cases of delirium tremens three only presented any- 
thing peculiar ; one from being complicated by^cut throat, which, 
however, only required the ligature of small vessels ; another, who 
was excessively violent, having been bled on shore. The only 
point of interest in this case was the large quantity of opium that 
was required to produce sleep, and the very speedy recovery. 
One evening he took a drachm of the tincture of opium, another 
drachm in half an hour, and an hour afterwards half a drachm of 
Batdey^s solution with half a c^rain of morphine, with scarcely any 
effect. The next day he took, in one dose, four grains of solid 
opium and ten grains of camphor without inducing sleep, and this 
was followed the next night by the black drop in porter, of which 
he took 130 drops within two hours in divided doses. After this 
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he slept well and recovered without a bad symptom. The third 
case was of iDterest, from the remarkable manner in which the 
patient talked and sang with scarcely any intermission for several 
days. 

Captain Palliser^ R. M., between 50 and 60 years of age* of a 
sangoineoos temperament, and very jovial habiu, was pat oa the 
list, March 6, suffering from dyspnoea, which was greatly incic — ed 
on the least exertion ; dyspepsia, heat of skin, foul tongne, and 
oedema of the lower extremities. He was bled, and recovered aa 
as to walk about and go to drill ; but the aame symptoms re t u r ned, 
and he was again bled to eight ounces. Debility ensued, with great 
nervous excitability, and no sleep for three days before admisaioa* 
He had small quantities of wine with opium» but not more tlian 
forty minims of the laudanum. 

On admission the surface of the body was warm, the £sce fluahed, 
but not more so than habitual with him. Head not hot, and does 
not complain of pain. He was in a state of complete hallueinatioii, 
continually, incessantlv talking and singing. The senses all greatly 
exaggerated ; eyes wild and staring ; vision and hearing excesaiv^y 
acute, and he starts at the slightest touch. Not violent in his moTe- 
ments. Sounds and action of heart feeble. Pulse 90, and soft. 
Complains of occasional gastric pain and flatulence. Tongue rather 
foul. Was freely purg^ yesterday, and is rather smartlv salxvat* 
ed. He was ordered porter, beef-tea, and arrow-root ; and at aeren 
p. M. a draught, consisting of one drachm and a-half of the sedative 
liquor, and one ounce of camphor mixture. He continued very talk* 
ative and excitable, and at eleven p. m. he todc forty minims of the 
black drop. After this he slept, but only for a quarter of an hoar ; 
and at two a. m., (April 5,) he took thirty drops more. After this 
he slept nearly two hours, but throughout this day he continued 
talking or singing without intermission. He appeared in a most 
exhilarated flow of spirits, forming impromptu rhymes of a most 
amusing character, and occasionally putting a company throng the 
operations of a field day. Bowels freely open. 

The head was shaved, and cold lotion applied, and afterwards a 
strong ointment of tartarized antimony nibbed in. In the evening 
he to^ fifty minims of the black drop, and slept a litde during the 
ni^t. 

April 6. Appears better, though still continually talking. Has 
had two enemata of turpentine and castor oil, neither of which hare 
operated. At one p. m. he took one drachm of compound powder 
of jalap, which operated once, and at five, five grains of odomel, 
followed by forty minims of black drop. Slept half an hour, and 
at ten took twenty-five drops more ; but had no sleep during night. 
7. Quite as excitable and talkative as before. Hears the slight* 
est whisper at the other end of the room, and saw the time on a 
small watch at a distance of upwards of fifteen feet. Towards even- 
ing be became much more violent than ever in his motions. The 
bowels were nnt opened until six p. n., and then a watery stool 
passed. Continued wakeful throughout the night. 
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Ten grains of calomel^ followed by three doses of Pulv. Jalap. 
Camp. 3L Two erains of calomel everj third hour. 

8. Slept from five until eiebt a. m. Is tolerably quiets and ra- 
ther more sensible. Pnlse 100, regular and soft. Bowels well 
open. Urine very high cdouredi alkaline, depositing very copious 
yellow sediment ; not allmminoos. 

The calomel was continued. Ten p. m. thirty minims of the 
black drop. 

&. Slept well during night; more collected^ and says he has 
been dreaming. 

Porter, calomel, and beef-tea as before. 

10. Slept well without an opiate ; quite sensible ; considerable 
abdominal distension, and some tenderness. 

Three grains of calomel were given, followed by two ounces of 
compound infusion of senna. 

1 1. Slept well ; quite sensible, but very fdeble ; pulse very soft. 
Thirty minims of black drop ordered at bed-time. 

He continued improving for some time, and never had any re- 
turn of the delirium tremens; but about the middle of May he be- 
gan to become anasarcous, and afterwards ascites came on, and he 
was invalided, and sent to England July 4. He is since dead. 

Among the diseases of the nervous system, a case occurred of a 
very smgular nature, as follows : 

Oonorrhcea and Phymoiis / sudden death ; extravasation qf6lood, 
and effusion of lymph in theca vertebralis.r-^E. Marshall, marine, 
aged 21, of a sanguineous temperament, but previously quite healthy 
was placed on the sick list^ December 9, 1841, for gonorrhoea 
and bubo. After having been almost cured the gonorrhoea returned 
witii considerable severity, accompanied by phymosis, which render- 
ed it necessary to divide the prepuce. 0^ admission there was an 
opm sore in ihe groin, and very considerable swelling of the pre* 
puce* 

A poultice was applied in the evening, and he took forty mi- 
nims of laudanum. 

Feb. Id. No peculiar symptom. 

He lock an aperient dttmght, and a poultice was aj^ed to the 
penis. 

14. Much the same. A solution oi sulphate of copper was ap- 
plied to the penis. 

At about eleven a. m. he complained of pain in the left canine 
tooth, and sent for the assistant-surgeon to request him to draw it, 
who, however, applied some creosote* In about half an hour he was 
taken in a sort o£ fit, being insensible, and gasping for breath. Thai 
state continued for ten or fifteen minutes. He took some ether, 
and on coming to, said he had had a most intense pain in the penis, 
scrotum, and perineum, with erection, atid a sensation as if the parts 
w^re bursting, which had caused him to faint. Some priamsm re- 
mained, and there were marks of semen on the linen. In about 
half an hour another erection came on, he fainted, the respiration 
became very laborious, the intervals between the inspiration longer 



858 Dr Martin's Caies treated in the 

and longer, and in ten minates he was dead. In the intenral be* 
tween the fits he said he had no pain in the head. 
Inspection of the body twenty honrs after death. 
Brain and its membranes healthy, except slight adhesions of 
arachnoid on upper surfiace of left hemisphere and under snrfiioe of 
cerebellum. Cerebellum rather softer than usual towards its in- 
ferior suifiace, but quite healthy in appearance. A large quantitj 
of dark fluid blood issued from the spinal canal after the removal oi 
the brain, and the surface of the spinal marrow ftom the first to the 
fourth cei^cal vertebra, and from the third to the eighth donal* 
was covered with adherent coagulated bleed. In the latter sitiia* 
tion also a considerable quantity of coagulaUe lymph had been ef- 
fused, surrounding and adhering to the chord, llie spinal canal 
throughout had evidently contained blood ; but the source of the hs&- 
morrhage could not be discovered. 

All the thoracic and abdominal organs were healthy except the 
kidneys, which were highly congested ; and the left kidney contain- 
ed a small quantity of purulent matter in its pelvis. The bladder 
was contracted and nearly empty, but contained a little urine mix- 
ed with purulent fluid. The prepuce was distended with sero-ge- 
latinous fluid. The nerves of the perns and ai the sacral and Inm*- 
bar plexus were carefully examined, but they showed no sign of 
morbid action. 

The cases of Injury of the Head have been of considerable in- 
terest, and several are worthy of notice. 

Depressed fracture of left temporal home ; coagulated blood bemeatk 
temporal aponeurone preventing discovery of depression ; coma; ster^ 
tor ; deatk^^^smes Hobbs, marine, aged 20. At noon, on the 1 4th 
February 1842, while walking from the gangway to go down to the 
main deck, a cask of flour struck him on the left temple and threw 
him down to the main deck, which he struck with his right temple. 
He was taken up insensible ; but after some hide time desired to 
be put to bed. He would not, however, answer any question* 
The pulse was slow and feeble, and considerable bleeding took place 
from left ear, and from the nose and mouth. Swelling and discolo- 
ration on right temple followed. 

He took a dose of ammonia, but rejected it by vomiting. 

On admission, 2 p. m., the state of surfisM^ was natural, the 
countenance somewhat flushed and rather tui^d. He appeared 
perfectly insensible to impressions of any kind. There was a wound 
over the right eyebrow, and considerable discharge of blood and 
bloody serum from left ear. Pupils natural. No convulsive mo- 
tions. Respiration 20 per minute ; no stertor, but breathing rather 
heavy. Does not speak, moan, nor cry. Sound and action of heart 
healthy. Pulse 58 and feeble. About half an hour after admis- 
sion vomited some blood and frothy mucus, and appeared to know 
that he was vomiting, as he turned to the basin. 

Enema commune, 

8 p. M. Pulse 70 ; face rather more flushed ; skin cool. 

10 p. sf. Pulse 68 ; passed catheter, and drew oflT about a quart 

1 



Royal Naifol Hospital, MaUa^ S59 

of urine. He seemed sensible of it^ saying, " Don't punish me^ doc* 
tor/' No marks of injury of the head, except on right eyebrow. 

15. 8 A. M. Pulse 60 ; pupils natural ; r^iration rather heavy ; 
skin natural ; bladder appears a little distended, but he soon after 
called for the utensil. Jaleeding from the ear continued in small 
quantity throughout the day. During the night he passed urine in- 
▼oluntfl^y, and became very xioisy. 

16. Pulse 110; fiice rather flushed, but skin not hot ; breathing 
more laborious towards afternoon. Sixteen ounces of blood were 
drawn from the arm. Soon aher the bleeding, the pulse rose to 
J 60, and by 5 p. m. the pupils were dilated to the utmost; the 
breathing became more laborious, though never stertorous, and he 
died at 8 p. m. 

Inspection of the body fourteen hours after death disclosed the 
following appearances : 

Extravasation of dark coagulated blood beneath the left temporal 
aponeurosis, and among the fibres of the muscle, keeping the apo- 
nenroeis quite tense. A portion of the squamous division of the tem- 
poral bone on this side was driven inwards. It was about the size 
of a sixpenny piece, and the fracture had extended into Uie external 
meatus, and across the petrous portion of the bone, as far as the 
Joramen lacerum arterius. The dura mater was uninjured, but was 
separated from the bone for a considerable extent by a dark coaga«> 
lum. Both layers of arachnoid over left hemisphere were opaque 
and covered by a puriform exudation. The substance of the brain 
was healthy. 

The heart was distended by fibrinons coagula, and the depending 
parts of both lungs were in a state of cadaveric congestion ; abdo- 
minal viscera healthy* 

This case is interesting, as pomting out a source of difficulty in 
discovering a depression of bone not often noticed. 

The two foUowing cases are of interest, as they show that bleed- 
ing from the ear, by many considered to be a fatal symptom, is 
not in all cases so. They are strengthened by two others very si- 
milar at present in the hospital, which will fall into the report of 
next year. 

Fracture cf parietal and frontal bones ; coma ; bleeding from 
the ear ; recovery, — Francis Symes, painter, aged 23, at 2.^ p. m. 
January 20, fell through the windsail hatchway at the break of the 
quarter-deck, down upon the tanks in the main hold. He was 
taken up insensible, with fracture of left clavicle and extensive la- 
ceration over right fronto*parietal region. There was oozing of 
blood from right ear, and eo^ymosis around right eye and beneath 
the conjunctiva, with considerable potrusion of the globe of the eye. 

On admission, the surface was pale and cool, not cold, and he 
was continually throwing his arms and legs about, though not con- 
vulsively. He was continually moaning, or talking and muttering 
over letters which, it appeared, were marks on hammocks which he 
had been painting. The eyes were closed ; pupils not dilated, and 
perfectly contractile. There was a large thrombus beneath the la- 
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ceration, which was freelr divided^ and a fracture at once detected 
running towards the orbit. No stertor ; pulse 65, feeble ; no to- 
miting ; drew off a little urine by catheter ; the head was shared ; 
warm fbmentations applied to wounds and the limbs secured by 
sheets, so that he could not throw them about. Trephining was 
proposed, but objected to, as there were no evident signs of depres- 
sion, and the marks of compression were not suffidentlj strong to 
warrant a search for extrarasated blood, the situation of which was 
doubtfuL 

21. 10 A. M. Reaction having come on in some degree this mora- 
ing, he was bled to 12 ounces. At 11. 30, he appeared much more 
comatose, and the breathing was stertorous for aoout a quarter of an 
hour. He then returned to the state of talking and moaning 
restlessness, which had continued the whole night. 

A common enema was administered. 

2 p. M • Passed urine involuntarily ; quieter ; pulse 84. 

4 p. M. Injection brought away two free evacuations of black 
fnces. Pulse 100 ; very general perspiration. 
8 p. M. Quieter ; pulse 96 ; sweating continues. 

22. Much the same during night. 

10 A. II. Pulse 96 ; respiration 34 per minute ; pupils still con- 
tractile ; no stertor ; has passed urine, but bowels not open. 

3 p. u. Pupils more sluggish ; slight bleeding from the ear has 
recurred. 

A common enema was administered. 

8 p. M, Pulse 72, irregular ; respiration 20; left pupil oontrac- 
tile ; right not dilated, but rather enlarges than diminishes on can- 
dle being brought near ; slight snoring and puffing of lips ; quieter, 
but occasionally breaking out into incoherent expressions ; slight 
fecal discharge after injection. 

23. 9 A. M. Much the same, though less restless ; pulse 56 ; re- 
spirations 20 ; pupils rather sluggish* 

4 p. M. Pulse 64 ; has not passed urine ; introduced catheter, but 
the bladder was nearly empty ; has continued to-day and yesterday 
to take arrow-root and fluids ; and seemed to-day more sensible, as 
his eyes followed the motions of those around him. 

24. 9 A. M. Pulse 66 ; respiration 20 ; pupils contractile ; pretty 
quiet ; passes urine involuntarily. 

9 p. u. Pulse 90. 

25. Pulse 90 ; much more sensible. When asked how he was, 
said ** I don't know yet,*' and gave equally rational answers to other 
questions. Passes urine and neces involuntarilv. 

Left clavicle put up in the usual manner witn a figure of 8 ban- 
dage. 

26. Much the same ; pluse 64 ; respiration 22 ; pupils perfectly 
contractile ; urine and neces still pass involuntarily. 

27* Pulse 68 ; some intolerance of light and tendency to cold* 
ness of extremities, which continued without any other change dur« 
ing the next two days. 

30. Lies in a semicomatose state ; pupils contracted ; pulse 60 ; 
when roused, moans a little, but answers questions rationally, al- 
though he cannot hear unless he is spoken to in a very loud voice. 

6 
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One drachm of the compound jalap powder was given. 
31. Same as yesterday, hut rather more comatose. 
February 1 and 2. A little improved. 

3. During night had a rather copious epistaxis; seems rather 
more sensible. 

4. Slight epistaxis returned this afternoon. 

5. Right pupil more dilated than left. Wounds on head granu- 
lating rapidly. 

6. Lies perfectly etill, but puts out his tongue on being told to 
do so. 

7« Said he was better. 

9. Still very quiet and dull, but answers questions rationally. 
False 80 ; pupils natural ; bowels open. 

15. Has gradually improved, but complains of pain in right ear. 

16. Pain in ear gone off. 

After this he gradually became stronger and more intelligent/and 
was invalided and discharged for a passage to England, March 2, 
being in a very fiiir state of health, and without any cerebral symp- 
toms. 

William Walker, aged 24, steward's mate, of a slight make, 
on the evening of the 2d April 1842, fell through the hatchway 
from the mid£e to the lower deck, and was taken up insensible. 
There was a wound over right parietal protuberance* and a discharge 
of blood from the rieht ear. No fracture could be detected. Pulse 
90, r^ular, and fml ; skin warm and moist ; pupils contracted ; 
vomiting of contents of stomach mixed with blood. 

Blood was drawn from the arm to 16 ounces; and the head shav- 
ed^ and cold lotions applied. 

During the first five days after admission he appeared as if all 
the powers of his nervous system were in a state of extreme depres* 
sion. He lay perfectlv insensible, except when roused, and then 
answered questions rationally ; but seemed to have great difficulty 
In comprehending the import of simple questions. He was pale ; 
pulse feeble, never above 60 ; skin cool. 

He was pui^ed, kept perfectly quiet, and took mercury. 

After the first week he gradually recovered without a bad symp- 
torn, and was discharged quite well, April 19. 

It is a &ir subject for inquiry, in this case, whether the first 
bleeding did good, by preventing inflammation ; or harm, by pro- 
tracting the efiTects of the shock. 

The following cases show how much may be done in very severe 
cases of injury of the head by carefully combating symptoms as 
they arise, and avoiding all hasty and harsh methods of treatment. 

John Boy land, aged 17* H. M. S. Howe, a strong healthy boy. 
On the morning of the 9th of February 1842, while coming down 
the mizen rigging, one of the ratlings gave way, and he fell from 
about half-way down the mizen shrouds on to the poop, alighting 
on his head. He was immediately carried to the sick berth in a 



362 Dr Martin's Cans treated in the 

state of stupor. The scalp was shaved, a wet night-cap was put on, 
and he was sent to hospital. 

On admission the countenance had a good colour, but was expres- 
sive of pain. The state of sur^Eice natural. There were marks of 
contusion on right lumbar re^on and crista of right ileum. The 
right arm appears to droop a httle, but no injury aUmt the shoulder 
could be discovered. He frequently put hio left hand to the right 
shoulder. Contusion of right knee. There was a swelling nearly 
the size of an egg over the anterior inferior angle of right parietal 
bone. No fracture could be discovered. Is perfectly insensible to 
anything about him, and does not appear to know that any one 
speaks to him. Whenever roused or moved in any way he ones in 
a peevish whining manner for some time. Pupils slightlv dilated. 
Pulse 100, small. Low diet ; warm fomentations to head ; gare a 
common enema which brought away a lumpy stool. Soon afterward s 
he passed urine involuntarily in bed. 

9 p. M. Venesection to sixteen ounces. 

10. 9 A. M. Pupils perfectly contractile. Has shown no sign 
of intelligence. Dozes with a snore. Pulse 100. 

Ten grains of calomel and six of antimonial powder were order- 
ed to be given immediately. 

8 p. M. Pulse 80. Bowels freely opened. Passes urine and 
fseces involuntarily. He puts out his tongue on being told, but will 
not answer any question. Cries out when roused. Pupils natural. 

11. Has been continually screaming throughout the night. Some 
intolerance of lisht. Pupils natural. Pulse 100. Urine and freces 
pass involuntarily. Will not speak. 

A purgative enema was administered, and twenty-four leeches 
were applied to the temples. 

1 p. M. Has been incessantly screaming in a very sharp key all 
the morning. 

Vespere. Quieter. 

12. Quieter all day. Pulse 68. Follows the motions of those 
about him with his eyes, but will not speak. 

13. Appears better. Pulse 78» Face rather flushed. Pupils 
slightly dilated and sluggish. Quiet. He puts out his tongue, but 
does not speak. 

14. Became excesslvely'noisy this morning, screaming continually, 
with scarcelv an interval of quiet, until 5 p. m. Pulse 70. Skm 
^ool. Bowels open. In the afternoon he recognised two shipmates, 
and tela them in correct detail how the accident happened. 

15. Quieter. Will not answer questions. Towards afternoon he 
became more noisy, singing a long series of indecent songs. Face 
.rather more flushed. Pulse 90. 

After this he gradually improved, and, by the 26th, he was walk- 
ing about the ward ; talking rationally, and with a pulse, tongue, 
and skin quite healthy. He was discharged quite well on the 18th 
of March. 

James Gill, aged 24, H. M. S. Thunderer, ordinarv seaman. On 
the 22d February 1842, whilst raising a grating n-om the after- 
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hatchway on the main deck, he fell with the grating down into the 
hold. He was taken up completely insensible, with dilated pupils. 
This state continued for two hours, when vomiting came on and the 

Solse dightly improved ; the pupils became less dilated ; and the 
eat of skin increased. On being asked if he compained of any 
thing, he pointed to his right side. About 10 p. m. eight ounces of 
blood were taken ; he became fsint, and not rallying, was sent to 
hospital on the 23d. 

23. On admission, 8 a. x. the 8ur£eu« of the body was pale and 
cool ; the countenance had a sharp contracted appearance, and he 
seemed to wish to lie on the right side. The head was shaved, but 
no depression could be detected, though he moved uneasily when 
pressure was made above the right ear. He was perfectly insen- 
sible ; pupils greatly dilated ; no convulsions ; respiration laborious, 
but not hurri^ or stertorous ; moans a litde. Passed catheter and 
drew off about a pint of urine. Pulse 100, smalL 

10 A. M. The pulse has sunk to 48. Throughout the whole of 
the day he continued perfectly insensible, the pulse varying from 
48 to 60, and the pupils sometimes both contracted, at others both 
dilated ; the urine and feces passed involuntariJy. 

24. Still insensible ; pupils variable, but never natural ; urine 
and fioeces still passed in bed ; respiration laborious ; face better 
colour. 

25. No change. 

26. Still insensible ; breathes in a gasping manner ; pulse very 
irregular, almost intermitting ; pupils dilated, but contract under a ^ 
strong light ; no convulsions. 

27. Pulse rather stronger ; no other change. 

28. Towards afternoon became partly sensible ; said what ship 
he belonged to, and how the accident happened. 

March 1. Dunne the next week he continued partially sensible, 
talked verv absurdly, and his ideas seemed quite unconnected. The 
pulse continued very irregular. From the 7th to the 12th of March 
his intellect became less clouded, and on the latter day he got up 
and walked about a little. He continued gradually improving, ob« 
stinate constipation of the bowels being the only symptom of de« 
ranged health ; and he was discharged well on the 19th of ApriL 

He was, however, readmitted in about two months with some do- 
me of dulness of intellect, and a feeling of heaviness in the head* 
This was during the heat of summer, and he was therefore inva* 
lided, and sent to England. 

John Turner, aged 19, H. M. S. Howe. On the evening of the 
20th April 1842, while coming down misen rigging, his foot slipped, 
and he fell over board, but was immediately rescued by a man who 
sprung after him. He was brought on board insensible, with di« 
lated pupils and stertorous breathing. Pulse fiiil and quick. 

Head shaved ; dold lotions applied. 

At ten p. M., reaction having taken place, he was bled to four- 
teen ounces, and purged by a scruple of calomel and an enema. 
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He Tomtted oooe dDiiiig the nigbt» and the boweb acted. 

On admission on the morning of the 2l8t the sarfaoe was warm, 
and the hce rather flashed. He lay insensible, but when roused, 
appeared partially capable of understanding a question ; pupils os- 
toral ; all the senses appear deadened ; no conTulaions ; respirstiso 
hearj, but not hurriea oor irregular ; sounds and action of heait 
rather feeble ; pulse 100, soft ; some throbbing of temples. Tboe 
was a wound of the scalp, about an inch in length, over the oodpi- 
tal tuberosity^ and swelling and ecchymosis on the left side of Uie 
head. 

22. Lies perfectly still ; pulse 90, soft ; insensible ; popils bs- 
tnral ; urine and feces pass involuntarily, though he appears to be 
aware that they are passing. 

23. Put out his tongue on bdng told. Does not speak. 

. 24. Still perfectly quiet. On being roused answemi one at two 
simple questions rationally. He lay for several days in a state of 
partial sensibility, without any sign of coastitntionai distnrbanee or 
local disease, and waa discharged in a good state of hei^th on the 
10th of May. 

Before leaving the cases of injury affecting the centres of tie 
nervous system, a case of fracture of the sacrum caUs for notice. 

James Fulton, aged 26, H.M.S. Cambridge, June 6, 1842^ 
Whilst at work upon the foreyard, he fell with great force agamst 
the swinging boom. He was taken up insensible, and when he re- 
covered sufficiently, he complained of pain across the lower part sf 
the chest and epigastric region, and numbness of lower extremities, 
with total loss of power over them. 

On admission he was pale, and the sur£Bu:e was covered bv a oool 
clammy perspiration ; he lay on his back. There was complete pa* 
ralysb of sensation and motion in both lower extremities. He ^It 
no touch on any part of the limbs until just below Poupart's ligs- 
m&nU The sensibility of the parts from this situation to the epi- 
gastrium was much deadened, though not abolished. The respira- 
tion was rather hurried, the voice low^, and, a few days after admis- 
sion, cough beffan to be very troublesome, accompanied by a cojn- 
ous, frothy, and afterwards sero-purulent expectoration. Thesooo^ 
and action of the heart continued ^eatly 0|^[)ressed, and the £eoes 
and urine passed involuntarily from the first, and continued ta do 
80 the whole time he remained in hospital. He became much ema- 
ciated, and towards the end of July, began to pass pure puruleot 
matter, both by the urethra and anus ; bed sores became very trou- 
blesome, the cough incessant, emaciation increased, and he died, • 
oomplete skeleton, on the 22d of August. With regard to the treat- 
ment, he was kept perfectly quiet, and simple pdliative remedies 
given as occasion required. 

Autopsy twelve hours after death. 

Extreme emaciation, extensive sloughs, with sphacelus of all the 
tissues between the skin and bone, over sacrum, both trochanteiv, 
the heads of both 6bul9B, both ankles and both heels. A slough had 
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also formed oTer the ball oi the great toe of the right foot, appa- 
vently independent of pressure. 

No marks of disease in the lungs or bronchial tubes. Heart 
liealthy, but three ounces of serum in cavity of pericardium. 

laver and spleen healthy ; patches of injection of mucous mem- 
brane of small intestines. The large intestines throughout, when 
filled with water, were of an enormous size, certainly twice their 
natural calibre. There were a few spots of ulceration in the mu- 
cous membrane of the rectum. The peritoneum throughout the 
palvis, and its parietal layer for a considerable distance over the 
abdomen, was of a Uack colour from gangrene, or more proba- 
bly from spurious melanosis of the subserous cellular tissue. Both 
kidneys were enlarged and sofetned ; the ureters larger^ thioka*! 
and more Tgscular than usual. Bladder thickened and contracted ; 
its mucous membrane congested, with sereral calculous deposits ad- 
beriag to it* 

There was a transverse fracture of the sacrum, which had com- 
j^etely separated the second from the third division of the bone. 
The nerves passing through the adjacent foramina were very soft, 
almost fluid. The cellular tissue connecting the iheca vertebra' 
lis with the bony canal was quite black, as high as the 10th dorsal 
▼ertebra. { Slight softening appeared to be the only change that had 
taken place in the medulla spinalis. 

Of the diseases of the organs of the senses, those of the eft 
have been of the most importance. There have been three severe 
cases of gonorrhoea! ophthalmia, and two others of very acute con- 
junctivitis, accompanied by cbemosis, and followed by sloughing of 
the cornea and partial prolapsus of the iris. In one of these it 
resulted from a wound. There have been also cases of chronic 
ulceration of the cornea, and one of hard lenticular cataract con- 
fined to one eye. There have also been two cases of sjrphilitic 
iritis. The only manner in which the treatment has differed from 
that usually adopted is in the very tree application of the solid 
caustic to the conjunctiva, even during this acute stage of inflam* 
mation, often with the b^t eflTects. In one case where the cbe- 
mosis was so great that sloughing of the cornea appeared inevita- 
ble, Mr TyrrelPs mode of dividing the conjunctiva in radii was 
most successfully adopted. 

The only case oi fistula tachrymalia that we have had during 
the year was of considerable interest. It occurred in a man named 
Coniam, aged 34, belonging to H.M.S. Impregnable. He com- 
plained first of violent toothach ; in a few days distension of the 
lachrymal sac came on, with inflammation of the supeijacent in- 
teguments, and during the next six weeks the case was treated as 
one oi fistula lachrymalis. It was then observed that there was 
some protrusion of the right eyeball, which increased during the 
next four days, and was accompanied by diplopia, The tuberosi- 
ty of the right maxilla was found to be enlarged ; and there was a 
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fiwelling, about the size of an olive, in the hard palate, ivhich ktdt 
distinct pulsation. A growth resembling a pol^us also showed 
itself in the right nostril. This one day bled a little, and the pas- 
sage through the nasal duct was clear for a few hours. The gen^ 
ral h^Ui was not much affected. It was concluded that there 
was malignant disease of the antrum, and he was accordingly in- 
Talided and sent to England, and we have not heard howhe has 
since gone on. 

The diseases of the oigans of respiration have been veiy nume- 
rous, and of these, phthiins alone has caused the death of 17 pa- 
tients, upwards of SO per cent of the whole of the deaths for the 
year, bemg about the average which has been observed in fonaer 
years. In three of these cases both lungs were afiected in an 
equal degree ; in three, the right was the principal seat of the 
disease ; and in the remaining eleven, the left ; the deposit appa- 
rently having commenced in the upper lobe of the left, then af- 
fected the upper lobe of the right, then lower lobe of left, and, 
lastly, the miadle and lower of right ; and this only in the most 
advanced stages. It is singular that most of these men died dur- 
ing, or immediately after, a prevalence of winds from the shores of 
Syria or Lybia, (the Scirocco and Liebeccio,) and it has been seve- 
nd times remarked how rapidly the disease ran its course under the 
afanost poisonous influence of the fonner. We have seen in five 
or six cases, men who came in with mere symptoms of bronchitis, 
and in whom a slight dulness under one clavicle, a little varialn- 
lity in the intensity of the respiratory murmur in Uie two infra-cla- 
vicular spaces — a slight prolongation of the sound of expiration, 
or a slignt increase in its intensity, were the only signs of the 
commencement of the more severe disease ; yet in a month these 
very men were in a state of incurable phthisis, with dulness over 
the whole upper part of the chest, loud guigling sound, and all the 
general signs of advanced phthisis. In two cases, six weeks was 
Uie extreme period from the signs of commencing deposit, above 
enumemted, to the fiettal termination ; and these men, in common 
with almost every person affected with pulmonary disease, com- 
plained greatly of tne depressing effects of the scirocco. 

With regard to the symptoms and physical signs of phthisis, 
hsemoptysis was present in rather less than a third of those who 
died, and in about the same proportion of those invalided in whose 
cases the disease was clearly manifested by auscultation. In only 
one case was an open vessel discovered from which the bleediiif 
proceeded. This case was somewhat peculiar from the large amount 
of the haemorrhage, and therefore requires a short notice. 

Thomas Pappletett, aged 32, H.M.8. Phoenix, May 29, 1842.— 
A tall robust person, quartermaster of H-M.S. Phoenix since Sep- 
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tember 1841 had had more or less spitting of blood, and on the 5th 
of March 1842^ was put on the sick list with cough, dyspnoea, pain 
on inspiration, hsmoptysis, and febrile excitement. He was bled, 
blistered, and cupped, and took tartar-emetic with sedatives, with 
good effect. He was sent to hospital May 29, 1842, but except an 
cxscasional streaking of blood in tne sputa, he presented no danger- 
ous symptom until the 4th of September, when the hiemoptysis in- 
creased, the blood being ejected florid and quite fluid, and almost 
immediately coagulating. He had a healthy appearance ; the fkce 
was florid and state of snrfieu^ natural. 

The respiration was a little hurried on any exertion, the voice 
full and strong, and there was a rather troublesome but not violent 
cough. There was dulness on percussion over right infra-clavicular 
and mammary regions, but not strongly marked, and in the same 
situation loud sibili, curiously combined with moist rhonchi. The 
sounds and action of the heart were rather louder and stronger than 
usual, the second sound being very loud, and heard towards the 
right shoulder. There is some thirst ,* bowels open ; urine natural. 

Three grains of sugar of lead were ordered to be taken three 
times daily. Three drachms of bitartrate of potass were ordered 
to be given according to symptoms. 

During the next four days there were several returns of the hae- 
morrhage, which, however, appeared to be controlled fcnr the time 
by the full doses of cream of tartar. 

8. This morning the hemoptysis increased so greatly that he spat 
in a few minutes upwards of half a pint of arterial blood. He was 
bled to sixteen ounces, and the pulse became fuller and softer than 
before. Within twelve hours the bleeding recurred, and he spat up- 
wards of half a pint more. Since the 4th he has certainly spat half 
a pint dailv. 

9. Until this morning there has not been much depression, but 
he is now becoming blanched and low spirited, with a feeble voice. 

In consequence of the recurrence of haemorrhage, large doses of 
the tincture of muriate of iron were given during the night. Acetate 
of lead continued. 

10. There is a blue mark on the gums around the edges of the 
teeth, showing that the lead has b^un to affect the system, and 
there is slight ec^c. He has had two returns of haemorrhage to- 
day, about six ounces each. 

Omit acetate of lead. Free doses of alum given with opium and 
diluted sulphuric acid. 

11. This afternoon spat about eight ounces of blood. 

13. No return since the 11th. The stools for the last two days 
have been fluid and as black as ink, probably from the action of the 
lead, or the alum and acid upon the faecal matters. There are loud 
sibili throughout right side of chest, and gargouillement just over 
right nipple. Sounds of heart loud, action feeble. Puerile respi- 
ration in left lung. 

Continue alum and acid. 

VOL. LXI. NO. 169. B b 



868 Dr Martin's CflMi treated in the 

14, 16. During these two dsTt there wae eetrody any reCam ff 
h«norriuige» bat the dyepnoM inereaaed ; load CBTenioos retpin* 
tion wu heard in the right infra-eUriealar region ; he gmdoallj be> 
eame weaker, and he died on the 16th at 5 a. m. 

Inspection twelve hours after death disclosed the fbllowiog ip> 
pearanoes. 

Heart healthy, as were the aorta and all the larse Teseds of the 
thorax. Both plearv adherent throaghoot. fioth Tangs exU cmdy 
oedematons ; left otherwise healthy ; lower lobes of right sl^tlj 
congested ; anper lobe partially hepatiaed, oontaininc a few gransltr 
tabcrcles and three carities aiM>at the siae of s waUiat, eadi lined 
by a fidse membrane. Bronchial moooas membrane perfccdj 
healthy, and neither in this nor in any of the caTities was there loj 
traoe of blood or ooagulnm. One of these csTities, sitaated in the 
anterior part of the long corre sp onding to the space between die 
second and third ribs, contained sereral pieces of roo^ cskt- 
reous mstter partly adherent to the lining membrane of 1^ ctTitj, 
and into this cavity an artery opened of a calibre safficimitly hxft 
to admit a common nrobe. It had the appearance of havii^ bra 
mechanically opened by the calcareons matter. 

With the exception of sb'ght intestinsl injection, all the sbdomi- 
nal viscera were healthy. The intestines contained mnch bladi 
matter, which was simulated bv adding add to the bile. The bbod 
throuffhout the body was highly fibrinous, and there was fibrinooi 
cosgma in the cavities of the heart and in all the large vessels. 

Among the physical signs of cavities, the 6rtrt/ de pot feU of 
Laennec was observed very distinctly in one case from the secosd 
to the fourth rib anteriorly on the right ride, with occasional ca- 
vernous respiration, and, at other times, metallic guigliog sod 
pectoriloquy. A very laive cavity was recogniied and found on 
dissection. Pectoriloquy has not appeared of much value in diag* 
nosis, as in numerous cases where tnere were laige cavities, or s 
number of small communicating ones, it was not present. In one 
case of a man who was invalided, it was very distinct and constant 
over the posterior part of the lower lobe of the left lung. 

In the disffnosis of cases of incipient phthisis from those of 
chronic bronchitis, attention to the sound of expimtion has htea 
of great service. During the very eailiest stages of the disease, 
before any general symptoms have led to suspicion, before there 
was any dulness evident on comparative percussion of the two 
clavicles, or below them, an altemtion in the intensity of the res- 
piratorv murmur has led to fears which have invariably proved but 
too well founded. In the healthy man the respiratory murmur is 
almost wholly formed by the sound of inspiration, that of expira- 
tion being scarcely audible, or merely occupying about a fiith of 
the time of that of inspiration ; while, on the contrary, in the 
most incipient stage of phthisis, the expiratory sound is as long 
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and as loud as that of iDspimtion, and occasionally both longer 
and more intense. When this is detected more in the upper lobe 
of one lung than in that of the other side, and is followed by any 
dulness on percussion, there is very strong ground for the infe- 
rence that the part is occupied by tubercles. 

The pleura has in almost all the cases of phthisis been more or 
less involved. Adhesions have been almost universal, and in 
some cases, the &lse membrane has been infiltrated by a semi-ge- 
latinous fluid, which had caused a very audible superficial crepitus, 
heard most distinctly above the deeper sounds of guigling or caver- 
nooarespiratioB. in two cases this state of pleura was recognized 
befiMe death and verified cm dissection, and was audibly In several 
of the cases of men invalided* 

Passing from the tubercular to the simple diseases of the lungs 
and pleura, we must first notice three cases of gangrene of the 
lung. 

Morgan Jones, aged 28, H. M. S. Devastation, stoker, complain- 
ed, on Uie 16th June 1842, of catarrh and slight pain of chest, with- 
iiut pyrexia. On the night of the 17th he was suddenly seized 
with pain in the right hypochondrium, extending up the chest to 
^e shoulder of the same side. The abdominal muscles were in- 
tensely rigid, and he was unable to remain recumbent. Camphor 
mixture was given with ether and opium. 

18. He was bled to fourteen ounces, and twelve leeches were ap- 
jilied to the side, followed by hot fomentations. 

He remained free from pain during the next four days. 

24. On admission the surfrice of the body was particularly cold 
and cadaverous, countenance dull ; be appeared rather deaf and 
somnolent, but did not complain of pain. Warm bottles were ap- 
plied to the feet, and an enema given. 

He rallied a little, but the pulse remained very soft : there was 
much cough, with sero-muoous expectoration. The sound on percus- 
mon was clear anteriorly, dull posteriorly as he lay> but on raising 
him the chest became dull as high as the fifth rib. The respiration 
was cavernous, with gargouillement in the right infra-clavicular 
and supra-mammary regions ; in the left side it was exaggerated 
thronghont with loud bronchial rales. The action of the heart was 
turbulent, irr^ular, and oppressed, but without morbid sounds. 
There was considerable fulness in right hypochondrium, and some 
tenderness on pressure. * Tongue parched and furry. The enema 
brought away a very fetid stool. The breath had a cadaverous odour, 
and was fetid when near him ; but it was not so powerful or sensi^ 
ble at so great a distance as is usual in cases of pulmonary gangrene. 
As he was evidently moribund, we did not trouble him by a more 
minute examination than to satisfy ourselves of the presence of a 
cavity in the right lung and fluid in the pleura. 

Wine was given in repeated small doses ; but on the 25th he con- 
tinued to sink ; the bronchial rattles were very loud, puke soft, skin 
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pale with a cadaveroua blue tint^ aud he died on the morning of 
the 26th. 

Aatopsj twenty-two hoars after death. Heart healthy^ bnt dis- 
tended by ooagula of fibrin. Great part of the upper lobe of the 
right lung was reddish-black in colour* and of the consistence of 
hepatixed lung ; bnt, towards its central part superiorly, and towards 
the surface opposed to the middle lobe, it was converted into a pu- 
trid pulpy mass, in which shreds of the pulmonary tissue and i^ili- 
terated vessels were floating. Superiorly it was circumscribed by 
the adhesive inflammation, bnt at the lower part of the lobe the 
sphacelus had advanced to the surface of the lung and caused per- 
foration of the pleura. The upper lobe being firmly adherent to 
the pleura costalu^ the putrid fluid efifused had excited inflammatioa 
of the pleura of the lower lobes only, and the corresponding costal 
portion, which was covered by sevend layers of lymph. In the ca- 
vity were several ounces of putrid dirty serum. Several brcmdikl 
tubes communicated freely with the gangrenous cavity. There were 
both cedema and emphysema of parts of the left lung, with consider- 
able dilatation of the smaller bronchial tubes. The mediastinal and 
bronchial glands were considerably enlarged. 

The liver was considerably enlarged and mottled in appearance. 
Stomach and intestines healthy. Left kidney healthy. In the right 
kidney some portions of the tubular structure were displaced by a 
light-coluured granular tissue, continuous with the cortical portion. 

Remarks. — This case and the two following are instances of a 
form of disease (openinff of a gangrenous abscess into the cavity 
of the pleura) so rare that liiennec and Andral only mention 
one case each. In the case of Jones, the enlargement of the me- 
diastinal and bronchial glands was so great that I have no donbt 
the pressure they exerted upon the vessels at the root of the lung 
had considerable influence in inducing the gangrene. It appears 
probable that the perforation of the pleura took place on the 17th. 

James Croker, H. M. S. Indus, marine, aged 26, of a robust habit, 
complained of pain in the right by pochondrium on the 21st of March, 
and was bled to sixteen ounces. 

On the 2'2d the pain continued and was increased on inspiration ; 
and on the 23d he was again bled to eighteen ounces, and digitalis 
given with tartarized antimony. 

24. Cough and mucous expectoration came on, and dyspnoea, 
which rapidly increased ; and he was adiKitted on the 26th, when 
the surface was cool, moist, and bluish-white in colour ; the counte- 
nance very pale, and lips blue. Re lies on the back with the 
shouldera raised, being unable to lie on either side. No affection of 
head, but says he has not slept for three days. The respiration 
was laborious, with great heaving of the chest, particularly at the 
upper part ; voice low ; cough, but not very frequent ; viscid ex- 
pectoration rather copious ; complete dulness on percussion below 

6 
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right nipple, with extreme tenderness and absence of respiratory 
mnroinr. Voice is so low that nothing can be learned from its re- 
sonance in determining if the dulness depends on solidification of 
lung or effosion into pleura. Sounds of heart louder than usual. 
Pulse 90, soft. No pain or tenderness of abdomen. Percussion 
shows no enlargement, or pressure of liver downwards. Thirst very 
great. Tongue a little furred. Urine scanty. An injection wan 
given, which brought away copious dark offensive evacuations. 

27. He appeared rather easier throughout the day. There was 
no alteration in the physical signs. 

28. Pain in side more ccmsiderable, but not suddenly increased. 
He appears very low^ and the breath has a cadaverous odour and a 
oold feeling. 

29. Evidently sinking; distinct gurgling under right nipple; 
pulse 70, soft ; much pain in right side ; breath more fetid and quite 
cold. He gradually sank throughout the night and died at 3 a.m. 

Autopsy seven hours after death. Heart enormously distended 
by fibrinous coagula ; left lung healthy ; upper and middle lobes of 
right lung highly emphysematous, lower lobe hepatized. The morbid 
action had been more intense towards the lateral aspect of the lobe, 
and a portion of the lung, about the size of a walnut, was in a state 
of mortification. A process of natural cure had commenced by ef* 
fusion of coagulable lymph around the slough forming a cyst ; this 
cyst was almost complete, but at a spot where the pleura alone in- 
terposed between the slough and the pleural cavity communication 
between the two had taken place. There was a considerable effu* 
aion of fetid sero- purulent fluid in the cavity, and the pleura was 
covered by several layers of dark-coloured flaky adherent lymph. 
Liver congested ; both kidneys were the seat of homogeneous deposit. 

The following case is chiefly remarkable on account of the long 
continuance of fetid expectoration. 

Pericarditis; pneumonia ; fetid expectoration Jbr three weeks; 
effusion in upper part of pleural cavity ; death. — Mr C. H. Bo- 
stock, aged 18, H. M. S. Howe, clerk, on the 4th of November, 
complained of pain in the cardiac region, with some cough and dys- 
pnoea. He had great thirst and some heat of skin. Pulse 96, ra« 
ther hard and sharp. He was freely purged, and in the evening 
all the symptoms became much aggravated, with pungent heat of 
surface and a full bounding pulse. He was bled and sent to hospi- 
tal next morning. He had previous attacks of a similar nature, and 
his general health had suffered considerably. 

He walked up to the hospital from the boat, but was much ex« 
hausted; breathing with considerable efiTort, but without pain. 
The action of the heart was hurried and irregular, and there was 
dulness on percussion in the cardiac region, and indistinct deep- 
seated crepitation over the lower lobe of the left lung. In other 
parts of the chest there was puerile respiration. Pulse small and 
irregular, 100. 
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Low diet ; ten graim of ealonel aad one grain and a half of opisa 
were ordered at bed-time. 

During the next three daja tiiere was no alteratioo in die ^mp* 
fomft, but he anpeared mere cheerfuL 

The calomel and ophim were repeated on the Sth. 

11. Complained to-daf of more pain in the caidiae TepML 
There wae distinct friction-eoond orer the lateral snr^Me or the 
lower lobe of the left lung, and much more distinct crep itati en. 
Pulse Tery small and weak. 

He was purged and a blister applied to the side* 

He was rehered by the blister, and on the Idth, the friotioo- 
sound had ceased. 

15. The action of the heart became more turbnlent, and tbe first 
sound was accompanied bj a soft murmur. Impulse soarody per- 
ceptible. Dulness on percussion^ and increased resonance or ^ 
orer lower lobe of left long. 



Ten grains of calomel were giren, and repeated eo the 16di and 
17th. 

18. Cough began to be rather troobleeooie, and he oompfauaed of 
great debility and faintishnessw 

Two grains of calomel with antimony were give» three tunea a- 
day, and an anodyne at bed-time. 

The expectoration was riscid, tough mucus at first ; but oa the 
Slst he spat about half a pint of excessively fetid muoo-pamlent 
matter, under a riolent access of coughing. His breath wan letid 
fbr a few hours, but then became natural. 

Calomel and antimony continued. 

Dulness on percussion continued, and there was loud mnoovu rat- 
tie immediately to the left of the heart. 

24 Mouth became slightly sore, and the calomel was omitted. 

25. He had an acote attads of dyspncea, and pain in the left 
side, with ftuntishness. There was loud 'mucous rale to left of 
left nipple, and much gorgltTig between the base of left scapula and 
the spine. The dnlneee on percussion also extended h%faer np tiie 
chest. 

36. Cannot lie «» the right side. Has occasional attacks of dya- 
pnooa ; cannot bear to move.. 

28. Rather easier ; only oomplains of faintishness. The whole of 
the left side now dull on percussion. To-day the expectoradoo again 
became excessively fetid, and his breath diffused a cadavoroaa 
odour over the whole ward. 

December 1. Fetid muco-purulent expectoration continttes ; has 
occasional attacks of dyspnoea and faintiMinese ; always liea on left 
side, with the shoulders a little raised. 

A little infusion was ordered with aromatic spirits of ammonia. 
The anodyne at bed-time continued. 

6. Fetid viscid expectoration ccmtinues. His breath has a cold 
earthy smell. All the intercostal spaces, from the sixth upwards, 
are quite on a level with the ribs. The gurgling continues in 
tbe inter-scapular region, and mucous rattles in lower lobe of left 
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kowy aotericrly. Action of heart much oppressed^ and with a soft 
bnut aooompanjring first sound. Pulse rery feeble and irregular. 

He was ordered wine> and the anodyne at bed-time continued. 

He gradually became more emaciated ; but no change took place 
until the ISth, (when he spat four or five ounces of dark fetid 
blood,) except that there was very considerable fulness over the 
superior intercostal spaces of left side, and considerable tension, 
whidi was relieved by division of the integuments. 

He continued to spit dark fetid blood with sero-purulent gru- 
mous matter, excessivel v disagreeable ; the breath was cold and ca- 
daverous; pulse scarcely perceptible. He became gradually ex- 
hausted, and died on the lyth. 

He had taken port wine at intervals, with chicken broth, acid 
drinks, and an occasional anodyne. 

Autopsy eight hours after death. Right lung and pleura healthy. 
The whole of the upper part of the chest on the left side formed an 
immense cavity, containmg between two and three pints of a dirty 
and extremely fetid serum. The upper lobe of the lung on this 
side was completely flattened into a mere layer of fleshy substance, 
resting upon the spine. The lower lobe was adherent throughout, 
preventing the gravitation of the fluid below the sixth rib. The 
lobe itself, as wdl as the pleura connecting it with the ribs^ was in 
a state of grangrene. There was an effusion of recent lymph upon 
the surfaces of the pericardium, and the apex of the heart was ad- 
herent to the reflected layer. The gangrenous abscess of the lung 
communicated with the upper part of the pleural cavity immediately 
behind the heart, through a large opening where the pleura pulmO' 
naUs had given way. The cellular tissue of the left submaxillary 
and axillary region was permeated by a fetid dark-coloured serum. 
All that part of the pleura {ormiug the walls of the empyema was 
covered by several layers of dark-coloured adherent lymph. 

Remarks. — ^Tapping was proposed in this case, but it appeared 
so dear from the physical signs that the empyema depended 
upon gangrene of the lung, that it was not performed. 

Among the few cases of acute pleuritis that have occurred dui^ 
ing the year, one only demands particular notice. 

Thomas Ashman, aged 30, H. M. S. Prometheus, 18th June 
1842, stoker, was placed on the sick list on the 12th of May with 
symptoms of acute pleuritis, which were relieved by bleeding, tar- 
tarised antimony, and counter-irritation ; but pain and severe cough 
remained, with tenderness in the hypochondrium, and irritability of 
stomach. 

June 18. On admission he was pale, and in some degree ema- 
dated ; the snrface covered with profuse clammy perspirations ; the 
countenance anxious, and slightly collapsed. His easiest position 
is sitting in bed leaning fbrwiurd ; sleep much disturbed by cough ; 
respiration hurried ; voice interrupted and low ; expectoration very 
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co|iioat and frothy. He oonld not bear the slightest percossioo • 
the right side. There was a peculiar thrill or iremisseinent awer 
this side, and no respiratory mnrmur could be heard below the 
third rib. The action of the heart was turbulent, but the aoand 
healthy, except a flapping noise in the situation of the mitral ralTes. 
Acute tenderness in epigastrium and right hypochondrium ; great 
thirst ; white furred tongue ; bowels open ; scanty higfa-odoared 
urine, depositing much mucus. Low diet ; ten grains of calomel at 
bed-time were ordered. 

19. Much the same. OL Ricini^ ^u 

20. Cough excessirely troublesome, other symptoms the same. 
Anlim, Pot. Tart. gr. ss. Ztia quoque hora tumend. Haustus emte- 

ticus. 

21. Considerable dyspnoea. In the erening the pain in the chest 
becamemuch more acute, with dry hot skin, and hard bounding poise. 

He was bled to fourteen ounces with much relief. 
The blood was hishly buffed and cupped. 

22. Extreme tenderness continues on right side oi chest, and very 
troublesome cough. 

Continue tartariaed antimony. 

23. Stomach became rery irritable. At bed-time he took Uie |hI1 
of calomel and opium ; slept well, and on the morning of the 24th 
said he felt much better. 

Two grains of calomel, with antimony, mrdered night and mora- 
ing, and the tartarixed antimony continued. 

25. Stomach became excessirely irritable ; cough and pain con- 
tinued ; there was a loud gurgling in right infra-mammary r^ion, 
with fremissement. He could not bear percussion. There was large 
crepitation throughout left lung, principally heard during expira- 
tion, which sound was much prolonged. 

Haust. Anodyn., h. s. s. 

During the next three days the symptoms increased in seTeiity, 
and perspiration became excessive and very add. 

29. The action of heart was more turbulent. Pulse rather wiry. 
Tinct. Digitalis, m. x ; Mi^t. Camph. ^i ; M. Ter im dies eumend. 

30. Vomiting was almost incessant. 
Haustus effervescens. 

July 1. Hydrocyanic acid was given with effervescing draughts 
to relieve the vomiting, without effect, and he died in the evening 
completely worn out. 

Inspection fourteen hours after death disclosed the following 
appearances: — The right lung was almost wholly obliterated by 
compression, and the pleura on that side formed an immense 
cavity, containing about three pints of greenish turbid serum. 
The pleura was covered by several layers of partially organized 
and slightly adherent lymph. No bronchial communication de- 
tected by the blow-pipe. Left lung oedematous throughout, vnxh 
patches of emphysema at the edges. Small vegetations on the 
mitral valves; heart otherwise healthy. Slight injection of mu- 
cous membrane of stomach, which was covered by viscid mu- 
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CQ8. Lirer eobiTged, softened, and friable. Both kidneys rerj 
lai^e and congested. 

Empyema; displacement of heart; recovery without operation. 
— James Macritcbie, aged 20, H. M. S. Indus, 26th July 1842, of 
a scrofulous habit, entered the service in October last, having been 
previously employed in a doth Victory, and enjoyed tolerable health. 
He was received from H. M. S. Ceylon, June 16, with symptoms of 
subacute pleuritis, and discharged, July 5, apparently well. He 
remained so until the 14th of July, when he was sent on board the 
Indus, caught a fresh cold, and was placed on the sick list on the 
17th with cough, pain in the chest, and extreme debility. This 
continued, and on admission here, 26th, he was pale and emaciated, 
the surfiace cool, the countenance anxious and contracted, and the 
poeition always on left side, — ^being unable to lie on right side or on 
back. The intercostal spaces on the left side quite on a level with 
the ribs. The heart was acting to the right of the sternum, the 
apex impinging just below and to the left 0? the right nipple,— both 
soonds being exceedingly sharp, and the action rather tumultuous. 
Pulse 110, small. Extreme dulness on percussion over every part 
of chest, except the right side, laterally and posteriorly, and the 
respiratory murmur only audible distinctly in lower lobe of right 
lung. From this it was evident that a large effusion iu the left 
pleura* had caused collapse of left lung, and displacement of heart ; 
and that the upper part of the right lung was much impeded in 
its action by the position of the heart. 

Tinct. SciUcB, Jss. ; Tinct. Digitalis, M. x. ; Aq. Cinnamon, gss. 
M. ; y. Haust. ter in dies sd. 

This he continued with scarcely any intermission until August 
30. 

27* Appears lower. Has been lying all day on the left side, 
breathing verv rapidly. Pulse extremdy rapid and feeble. Heart 
appears a little higher in left side than yesterday. 

30. Urinates freely. No other change, except that there is a 
very peculiar sound produced by the irregular entrance of air into 
the right lung. It appears as if the heart, during its diastole, me- 
chanically prevented the entrance or exit of air, and then a rush 
took place during the systole. On measurement, from the spine to 
the sternum, the rfght was an inch and a half larger than the left 
side. 

Ten grains of calomel were given at the hour of rest. 
He continued much in the same state, except that he breathed 
with less effort ; but became more emaciated until the 20th of Au- 
gust, when the respiration was found to be much more healthy than 
before in the right lung, and the heart has sunk lower and rather 
more to the left side, the apex reaching the right border of the ster- 
num. 

Auffust 27. During the last week the heart has gradually and 
steadily returned to its normal position. Puerile respiration in 
right lung bronchial towards the summit. Percussion below the 
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beat oo iIm left tide giwm ao thaanaaUj deer maad, appueotlj 
faun flatiM in the eloinech ; bolh abore tod poeteriorlf h it qnile 
dolly tod DO retpintorj nmrmiur cen be beard. 

A pomtiTe bee been oocenoomU j giTen, end ooonto'-irritatkn 
employed over the side. 

September 10. Interooetel speoee bare become TitiUe again ; fo- 
neral health improring. 

M. He is beginning to walk aboat 

December 31. He is in tolerable health ; but is solject to palpi- 
tation on anjr exertion. The heart is in its ncnmal position, bat the 
left side of the diest is modi contraeted, and scarceij any air enters 
the long. The odIt spot where the respiratorj munnnr is andible, 
is in the interscapolar region. The side is nnirersallj doll en per- 



Passiog to diseases of the heart, we fint notice those of the pe- 
ricardium. There baye been onlj three cases of acute pericarditis 
daring this Tear, and all these were connected directljr or indi- 
rectly with rneomatism. One of these occurred in a boj named 
BouJger, and another in a midshipman : both were treated bj ge- 
neral oleeding and cupping, calomel and opium, and counter-irri- 
tation, the latter with complete, the former with only partial suc- 
cess, as adhesions of the membrane had eridently formed. The 
other case was a rery remarkable one. 

PericardilUf with effknon cf three pounds and a quarter ofprnrm* 
lent maUer.-^. Watts, H.M.S. Queen, IJth September 1842, 
marine, aged 22, two years ago, had rheumatism, and suflfered at 
the time mm cardiac symptoms. September 14, he was put on 
the sick list, complaining of headach, which continued during the 
next day, and was accompanied by pain in the epigastrium. At 3 
A. M. of the 17th, he complained of^ severe pain in the left breast, 
with dyspnoea. At 8 he felt yiolent palpitation, which continued, 
and he was sent to hospital in the afternoon. The circulation ap- 
peared much oppressed ; extremities cold ; lips bluish ; and laboured 
respiration. Warmth was applied to the feet, and a mild stimulus 
giren, and he remained better for a few hours ; but at 2 a. m. of 
Uie 18th I was called to him and found him almost dead ; the sor- 
face was cold and bluish, especially the extremities ; countenance 
cadaverous, lips blue ; oonjunctivaB glassy and dark in colour. He 
lay on his back, a little inclined to the right side ; was quite ra. 
tional, and did not complain of pain. The slightest motion excites 
violent action of the heart ; dry, loud, almost bronchial respiration 
in both lungs, — ^heavy and interrupted with occasional sibilus or 
rhonchus in upper lobe of left ; inspirations firequent, deep-drawn, 
in a sighing manner, and aecomf>anied by an occasional hiccup; 
scanty expectoration of tough mucus ; cough not very frequent, but 
causes extreme distress by producing pam in the cardiac region. 
When he coughs, he holds his chest finnly with his hands to pre- 
vent shaking of the ribs. Percussion shows dulness over cardiac 
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region to % greater extent than natural ; action of heart ezoeedinglj 
tmnnknona; impulse and sonnda both increased in intensitj ; there 
is a doable bruit over aortic orifice, extending along the coarse of 
tiie aorta, with a loud regurgitant flap of the ralvea. Pulse scarcely 
perceptible. Considerable tendemeaa on pressing upwards undcor 
fiake ribs towards heart. 

The case appeared to be one of old adhesions of the pericardium, 
vnih a recent attack of inflammation, accompanied by effusion. The 
Tetnm of blood from the lungs was evidently obstructed, and im« 
perfectly arterialiaed blood circulated through the body. It also ap- 
peared extremely probaUe that the stagnation of the blood in the 
heart had led to the formation of coagnla, extending into the aorta. 
However this might be, it was plain that the only wav of relieving 
the symptoms was by removing the obstruction to the drculation 
on which they depended, and he was accordingly placed erect, and 
Ued until he felt funtish. Eight ounces of b£M>d flowed, and he 
lelt much relieved, although the pulse did not rise. 

Four A. M. Has slept since the bleeding, and feels ea»er. 

Nine a. m. Action of heart but little altered, but he appears more 
duerfnl, and less blue ; still the same dry, hu^, respiratory mur* 
mar, but less obetructed in the left lung than before. In the after- 
noon acute pain came on in the left ileo-lumbar region. Three copi- 
ens enemata of warm water were given, which brought away free soft 
dejections. Showed a great disposition to sink during die night, 
and it was twice necessary to give him small quantities of wine. 

Two grains of calomel and two of antimonial powder were order- 
ed to be taken three times daily. 

19. Dulness more extensive in cardiac region, but says he feels 
better. Abdominal pain was relieved by fomentations. Lungs 
plaved more freely. 

20. At two A. M. complained of violent pain beneath right feJse 
ribs. Pulse still very indistinct, but skin hot. 

Hirudines xx ; fomentatio. 

Pain continued but much less severe, and an indistinct frothement 
was heard in the painful part. Dulness in left side extending. 
Action (tf heart less tumultuous. 

21. Action ofheart much more tranquil; no bruit audible; pulse 
100, very small and soft ; pain in right side continues ; slight dul- 
ness on percussion, between right clavicle and second rib. Kespira- 
tion very heavy throughout the lung, and just over diaphragm a 
reogh loud friction-sound, as though there were albuminous effusion 
between the pleura, over the lower lobe of the lung and its opposed 
surface. 

22. This rough friction-sound has changed into a sort of large 
crackling crepitus. No respiratory murmur is heard, but an occasional 
guflih of air appears to penetrate the lower lobe of the lung. Dul. 
ness on this siae, nearly as high as the nipple. He now lies on his 
left side, and dulness on percussion has extended almost all over 
this side ; the respiration is very heavy ; action of heart less tur- 
bulent, but both sounds are accompanied by a bruit, that with the 
first being the loader and more prolonged. 
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All these sjinptoins conthined witboat aoT materisl alteratHHi, 
(except that the dolness both on right and left side continocd to 
become oiOTe marked, and the respiration more laboored,) when at 
one A. M. on the 30th» he suddenly sat up in bed, appeaivd greatlj 
distressed bf a feeling of suffocation, and died. 

Autopsy nine hours after death. On opening the chest enormous 
distension of the pericardium became risible, and in its cayity there 
was a collection of purulent nuttter and flooculi of lymph, adherent 
and non -adherent, which weighed three pounds and a quarter. Near 
the apex there was an old adhesion, with white opacity of the peri- 
cardium. The whole membrane (both risceral and reflected layers) 
was covered by a layer of recently effused and partially organized 
lymph, the evident result of an acute attack of inflammation, and 
from the surface of which the purulent matter had, in all probabi- 
lity, been secreted. 

Right pleura was adherent superiorly ; inferiorly, where it is re- 
flected over the lobe of the lung, the diaphragm, and the thoracic 
parietes, it was covered by several layers of lymph, which, between 
the opposed surfaces, formed a large coarse net-work, the cells of 
which were filled by a semigelatinous fluid. Both lungs and the 
liver were much congested. The peritoneum covering the diaphragm 
and the parietes of the abdomen under the false ribs was opaque, 
but had no other appearance of disease. Incipient granular disease 
of both kidneys. 

Remarks. — This case is not only interesting as an example of 
a morbid change seldom observed, purulent matter in the peri- 
cardium, but is useful in showing how greatly mechanical obstacles 
to the circulation about the heart may modify the pulse. Thus, 
under the most acute pleuritis there was a small, soft, scarcely per- 
ceptible pulse, and this, with the most turbulent action of the 
heart. 

Of the diseases of the muscular tissue and valves of the heart, 
it is needless to speak, as we have had no opportunity of verifying 
the physical diagnosis in the dead house. There have been three 
cases of aneurism of the thoracic aorta, two found after death on! j, 
and one observed during life. In the two former cases the disease 
had not manifested itself by any symptoms, the men doing their 
duty until the last moment One man died suddenly under the 
excitement induced by a blow, and in this case the aneurism had 
opened into the left bronchus. The other suddenly fell dead on 
the forecastle while employed in his usual avocations ; and the pe- 
ricardium was found aistended with blood, the aneurismal sac 
having given way just where the pericardium is reflected from the 
anterior surface of the aorta. The preparation of the former has 
been, and that of the latter will be, sent to the museum of Haslar 
Hospital. The third case was observed here, and the man inva- 
lided, but died at Haslar Hospital, when the diagnosis made here 
was verified. This was the case of 
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Henry Coleman, aged 31, H. M. S. Magicienne, 14th January 
] 842, a marine, twelve months before admisdion felt numbness in 
the left arm, which frequently returned, and after about six months 
was accompanied by palpitation. He was put on the sick list 5th 
December 1841 with oppression and pain in the cardiac region, in- 
creased on any exertion, with short respiration, and much pain down 
left arm to thumb and forefinger. Violent arterial action all over 
the body. Pulse 116. He had been on the list two months before 
with similar symptoms, which were removed by bleeding, antimo* 
nials and counter-irritation. Eleven years ago he was invalided for 
disease of the chest, but had not had palpitation. The bleeding 
was repeated the last time he was put on the list, cupping em- 
ployed, and he took blue pill with squills and digitalis. 

On admission he appeared pale and somewhat emaciated; the 
state of surface natural ; lying on the left side immediately induced 
a palpitation and dyspnoea. He could lie on back or right side when 
awake ; if on back when asleep it brought on frightful nightmare. 
Sleeps well ; state of mind composed ; no pain in head, but feels 
giddy when erect. The voice occasionally varies in tone, and on 
questioning, recollects that he found it altered soon after he felt 
numbness in the arm, and before he had any palpitation. No cough 
or expectoration. Slight dulness on percussion under left sterno- 
clavicular articulation ; chest otherwise sounds well. The circula. 
tion is greatly excited on any exertion, and the respiration much op- 
pressed. Impulse of heart stronger than natural ; there is a loud 
click with the first sound, and a very loud bruit de sottfflet with the 
second sound, extending along the course of the aorta. Pulsh 90, 
jerking, not very hard. He says he '' feels a kind of heaviness and 
throbbing, as if something were hanging" just at the top of the ster- 
num. No pain or tenderness in abdomen ; but considerable pulsa- 
tion in the aorta and audible bruit. Digestive functions well per- 
formed. 

17. Has become quieter. Pulse 80. 

19. Discovered a second centre of pulsation in the chest with a 
double bruit, just to the left and below the left stemo-clavicular 
articulation. Pulsations of radial artery stronger in right side than 
in left. 

21. Complained of occasional spasmodic action of heart. Other- 
wise better. Bruit very audible in interscapular region. 

31. Respiratory murmur much stronger in right lung than in left 

February 5. No change. 

15. General health improving. No change in the physical signs. 
Was discharged for a passage to England. 

Although the second centre of pulsation jn the chest could only 
be detected by the stethoscope, and then not very distinctly, 
the symptoms of this case so clearly showed pressure upon the 
air passages and upon the left subclavian artery, that, with the 
history of the symptoms, left no doubt as to the nature of the 
disease. The man died in Haslar Hospital, and an aneurism was 
discovered. But my informant did not recollect its precise situa- 
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tioD. Daring the time he was here the treatmeDt irasmplj 
palliatiye. 

The only eases of injury of the chest affecting the oigans of ir 
spiiation have been two of fractoied ribs, in whidi inftunmatorj 
symptoms were readily combated by bleeding, followed by calo- 
mel and opium. 

Passing from the diseases of the respiratory to thoee of the di- 
gestive organs, I shall first notice the only case of hepatic abices 
we have had during the year, because it produced pnyacsl ogu 
which led to a suspicion of disease in the lung or pleura. 

John Brown^ aged 32, H. M. S. Magidenne, marine, was plaoed 
on the sick list on the 23d of July with seneral lassitude and bead- 
ach, psins in the loins, shoulders, and thighs. Pulse full, firm, ud 
frequent ; respiration hurried ; and he had a severe rigor followed 
by heat of skin and perspiration. On the 1st of August he becune 
low, the pulse rapid and feeble, skin cool and clammy. He bid 
been bled and treated with mercurials, antimonials, and purgatiresi 
Ammonia and camphor were then given, and the riiip going to seif 
he was sent to the Lasaretto, August 3. The quarantine expired 
on the 6th, and on hisadmiiision on that day he was conidderably emi- 
dated. The surface was pale and covered by a cod clammy sweat ; 
countenance anxious ; podtion on back ; appears half stupid, bnt ii 
quite rational when roused ; all the senses dull ; respiration ratha 
hurried ; voice low ; cough rather troublesome, with copious diuooui 
expectoration ; complete dulness on percusdon on right dde as hi^ 
as nipple ; no resonance of voice ; respiratory murmur inaudible in 
the same dtuation, in the upper lobe, accompanied by mucous rattles; 
mucous rattles in left lung ; sounds and action of heart healthy ; pulu 
1 10, feeble ; no pain or tenderness of abdomen, and sign of edaige- 
ment of liver on pereussion or pressure ; tongue covered with darl: 
fur, and teeth with sordes ; evacuations rather loose, but showed oo 
defidency of bile. From the above symptoms it appeared probaUe 
that the case was one of solidified lung or cirenmscribed empyenSi 
and the voice being so low that no opinion could be formed apon 
its non-resonance, nothing oondusive appeared in favour of dtber 
view. 

7* No diange during the day. Became slightly delirious in ^ 
evening. 

8. Continued to rink. 

9. Respiration ver j laborious. Was called to him in the dg^ 
and found him sinking, with cold extremities, almost imperceptible 
pulse, and bronchial rattles, and he shortly after died. 

Inspection dx hours after death disclosed the foUowiiig ^P" 
pearances. 

The right side of the thorax, as high as the fourth rib, was es* 
croached upon by the liver. No adhesions between tbe plevra f»^ 
monalU and cosiaiU had taken place, but the lower lobe of the long 
was adherent to the diaphragm, and was much condensed bj ^ 
pressure of the liver. The upper lobe was much congested, lod 
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there was aboat a pint of fluid in the pleural carity. Left pleura 
adbanent throughout, but the lung quite healthy, except that it was 
sli^tly emphysematoot on the surface. About an ounce of serum 
in the pericardium. Heart healthy. 

The lig^t lobe of the lirer was the seat of an enormous abscess* 
which contained upwards of a pint of purulent matter. The abscess 
was circumscribed by condensed parenchymatous tissue iuBltrated 
with purulent matter, with shreds of sloughing liver adhering to it. 
In the left lobe there was also a smaller collection of purulent 
matter contained in a well-formed cyst, abouc the size of an apple. 
The whole of the liver appeared to have been the seat of disease, as 
the parts in whidi purulent matter had not been fully formed, pre- 
sented, on section, a number of irr^^rular yellow patches, evidently the 
acini enlarged from accumulation of purulent matter. The tissue 
was very s^ and friable, breaking down under the finger. Slight 
injection of small intestines. Homogeneous deposit in both kidneys. 
Other abdominal organs healthy. 

The simple diseases of the intestines during. the year have been 
diarrhcea, (which was treated in the usual manner,) and one case 
of colica picUmumy in which the blue gum was venr marked, and 
which yielded to alum and sulphuric acid, after the more usual 
means of producing purging had &iled. There have been seve- 
ral cases both of hemorrhoids and fistula, but nothing worthy of 
particular notice. The more serious diseases of the intestines will 
fell under the head of dysentery and fever, when q>eaking of spe- 
cific diseases. 

We pass then to diseases of the kidney, and it will be seen that 
three men have died and nine have been invalided for renal dis* 
ease. Besides this, in 48 post mortem examinations, the kidneys 
were found healthy in 16 only, in the oUier 8S beinff more or less 
affected in common with other parts. It is pldn, therefore, that 
renal disease forms a very large proportion or the sickness of sea* 
men and marines in this climate ; and from the examination of 
about fifty bodies which I have attended during the year in Va* 
letta, I am inclined to believe that it is much more common with 
them than among the Maltese. The morbid changes are in many 
respects the same as those described by Dr Bright in his various 
stages of granular disease. But if, as he considers, albuminous urine 
be an almost universal concomitant with his disease, then there must 
be some important difference between the disease observed here 
and ^ BrighCs Kidney ;^ for in the 82 cases mentioned above, the 
urine was albuminous in four only. The various changes ob* 
served after death appear to be more or less advanced stages of 
the same morbid process. 

The first indication of departure from the healthy state ap- 
pears to be either extreme vascular congestion, (which was found 
in a man named Whinyates, who died with acute anasarca and 
cerebral symptoms,) or a simple softening of the kidney, which 
is larger than natural and flabby to the touch ; such a state as is 
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obterved in typhoid fevers and diseases in which the blood is on- 
naturally fluid. In some cases this softness was so great that it 
appeared almost like commencing decomposition ; but the period it 
which the bodies were examined after death, and Uie absence of aoj 
trace of decomposition in other parts, proves that this is not tlie 
case. In these cases of softening the colour has always been deep- 
ly red. 

It will be seen that I have occasionally spoken of homogene- 
ous deposit in the kidneys. This term is merely used for want 
of a better to describe an appearance when, on dividing the kidney 
longitudinally into two svmmetrical portions, the distinction be- 
tween Uie medullary and cortical portions is lost. This is only 
completely the case in a very advanced stage of disease ; in the 
early sta^e the cortical portion appears paler Uian natural, and Tei; 
frequently it is streaked by briffht red strise, giving an appearance 
as if a fine saw-dust coloured albumen had b^n diSused throngh 
its tissue, leaving a series of small arteries without obstruction. A 
little later the cortical substance becomes thicker, more visible be- 
tween the tubular cones, the red appearance of the vessels just de- 
scribed is lost, and it appears as if the deposit had become uni- 
form ; its outer sur&ce is also more speckly. As the disease ad- 
vances the cortical substance continues to encroach upon the tubu- 
lar or medullary portion, either by enlargement of the processes of 
the cortex, whicn pass between the tubular cones, pushing the 
latter aside, or, as it were, compressing them, or by completely tak- 
ing their place, so that they are no longer visible. Sometimes 
three or four of the cones are entirely ab^nt, their situation be- 
ing taken up by the abnormal cortical substance ; at others half or 
a third part will remain, as if the process of replacement were but 
half-completed and was advancing, the line of demarcation being 
very distinct from the pale colour of the encroaching portion. On 
squeezing sucu kidneys in a cloth a considerable quantity of blood 
often exudes, and then the cut surface appears as if worm-eaten, 
from the number of mouths of small patent vessels which are visible. 

In two cases I have found the blood in the emulgent vein coa- 
gulated and containing fibrinous coagula. All this exists with- 
out the granular or mottled appearance of the surface after stripping 
off the peritoneal coat, as described by Dr Bright. I do not wish, 
until I have made further microscopical observations on the dis- 
ease in its various stages, to discuss its pathology. But may ob- 
serve that it would appear to be analogous to tubercle — viz. a de- 
posit of low vitality from the blood-vessels of an organ, upon or 
within the minute extremities of its excretory duct As in the 
lungs tubercle is deposited in the minute air vesicles, (the extre- 
mities of the trachea,) from the vessels ramifying over them ; so, 
in the kidneys, this albumino-fibrinous deposit passes from the is- 
mifications of the renal blood-vessels into the tubtili uriniferiy the 
extremities of the ureters. 
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Of the &tal cases of renal disease, we have alluded to that of 
Wbinyates, a^ 40. Another inan named Lacey, aged 25, whose 
kidneys were in an advanced stage of the granular degeneration of 
Dr Bright, died with coma and strabismus, depending secondarily 
upon cerebral effusion. This man^s urine was not examined dur- 
ing life ; that in the bladder after death was not albuminous* The 
third case was a man named Wallace, aged S5, whose urine was 
albuminous, and whose most prominent symptom was obstinate 
uiudlayable vomiting. In this case the disease was also far ad- 
vanced. 

I hope to be able in future to connect the state of the urine 
during life with the morbid appearances observed after death. 

There have been several cases of stricture of the urethra during 
the year, but none calling for particular notice except one, in which 
the urethra had given way benind the stricture the day before ad- 
mission, and extensive extravasation of urine had taken place. 
Free incisions of the perineum were practised, and the constitu- 
tion well supported, and he ultimately did well. 

There have also been several cases of hydrocele. Acupuncture 
has generally answered extremely well. The port wine injection 
has been used in three cases ; in two with complete success. In 
the third there was some chronic disease of the testicle — appa- 
rently hydatid — and the man was invalided* 

We pass to the diseases and injuries of the organs of locomo- 
tion, and of the diseases that have nothing of interest to notice. 
Among the injuries, fractures are the most important, and they 
have occurred in the following proportion, exclusive of those at 
present in hospital. 

Two fractures of the osaa nasi^ both cured. 

Three fractures of the lower jaw, all cured. 

One ftacture of the ribs, cured. 

Two fractures of the scapula, one cured and one convalescent ; 
the acromion being broken in one, the posterior angle in the other. 

Two fractures of the clavicle, both cured. 

One fiaeture of humerus, comminuted^ cured. 

Three fractures of radius and ulna, two cured ; in one the crest 
of left ilium being also fractured; one invalided. The fracture 
had entered the elbow-joint and ankylosis followed. 

Five compound fractures about the hand, all cured by ampu- 
tation of fingers or metacarpal bones. 

Three fractures of the femur, all cured ; in one the lower-jaw 
bei^ also broken* 

TW simple and one compound fracture of tibia, all invalided 
from more or less subsequent lameness. 

Two fractures of the fibula, both cured. 

One compowd fracture of fifth metatarsal bone, cured. 

VOL. LXI. MO. 169. ^ c c 
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One coifipovLnd firacture of (bnrth and fifth metatarsal bone, 
cured by amputation of the heads of the injured bones. 

Among those at present in hospital is a case of compound fIl^ 
tureof the ankle-joint, and one compound and one simple fiactoR 
of the tibia; and one simple fracture of femur, all contaleseent 
The starch bandage has been frequenflj used with excellent effect 

There haye been but three cases of dislocation ; one of tk 
knee-joint, and two of the clayicle, all of interest. 

Richard Orace^ H. M. S. Howe^ aged 22^ seaman. While onder- 
going the punishment of running up and down the rig^ng, he fell 
from the main topmast head to the main topmast rigging and ioto 
main top, from thence into the main rigging and main imaios, tod 
was jerked overboard. There was injury of left knee-joints Isoen- 
tion of right foot, and contusion of right buttock. He was imme* 
diately sent to hospital, and, on admission, there was risiUe defonn* 
ity of the knee, which was much increased by raising the foot. Ob 
placing the hand in the ham and raising the foot, the head of the 
tibia was immediately felt to be thrown backwards upon the hand. 
The deformity thus produced was immediately removed by 8trs^(* 
ening the leg. There was no fracture of fibula, patella, or condyles 
of femur, but it appeared probable that there was eztensiTe lacera- 
tion of the ligament of Winslow. Considerable swelling came on in 
an hour or two, and he continued nale, cold, and much depressed. 
The leg was laid upon pillows, and a dose of opium and ammonii 
given. 

12. Constant twitchings of the tfosiua iniemus and addoctos 
came on. He was less depressed. Thigh supported by a bandage 

13. Limb supported by pillow and bandaj^ Cold lotions ap- 
plied. 

20. Has continued to improve. Still some swelling and oooaid«r 
able ecchymosis, but no bad symptoms. 

February 5. Has not had a bad symptom. Can bend the leg well 
and extend it pretty tolerably. 

Continued well, and was discharged cured on the 22d. 

The two cases of dislocation of the clavicle were displace- 
ments of its acromial extremity, in the one case upwards, sod 
in the other downwards and inwards. The former was treated 
with a figure of 8 bandage and did very weU. The latter ^ 
in a man named Fleming, wboreceived a blow upon the poiotot 
the shoulder, and, on admission, it was evident that the davide 
had been displaced downwards and inwards from its acroisisl 
attachment, the extremity of the bone lying upwards of an iock 
beneath the acromion, under the border of tne Trapezius. WM 
the arm was left without support the acromial end proiact^ 
extremely, and its exact form was exactly seen beneaui w ^ 
teguments. The arm being lifted npwtfds, and the sboohier 
inclined backwards, the clavicle was gpnisped and pulM o^' 
wards and upwards towards its normal position, a pad was 
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plaoed in thd axilla, another upon the acromion, and the arm 
k«pt iinnlj to the side after the application of the figore of 8 
baodage. He had not a bad Bymptom, and was discharged 
after rorty-eeven days, some slight deformity of the shoulder 
raauuning from projection of the acromion ; hot the motion of 
tke joint was very me^ and he said be was perfectly able to do 
liisaiity. 

Before leaving the injuries of the joints it is necessaory to 
nefer to a ease of punctured wound of the knee-joint. 

James Harris^ H. M. S. Alecto^ aged 30, stoker. On the evening 
of the 29th of January he fell from the paddle-box upon a ndl which 
entered the knee-joint. No bad symptom came on until the next 
day^ when there was considerable pain^ swelling, and discharge of 
synovia. On admission, the wound appeared scarcely larger than 
a pin's head, just at the outer and lower edge of the left patella^ and 

Snovia was issuing from it very freely. The joint was consider- 
»ly enlarged, both from effusion within and tumefiaction around it. 
Surface very red, but no ereat pain on pressure. The joint was 
immediately covered with leeches, and a poultice afterwards ap- 
plied. 

February 1. A great deal of synovia has been dischareed during 
tbe night. The wound was slightly enlarged. Cold lotions ap- 
plied, and he took tartarised antimony every three hours, and a 
mercurial purgative. 

3. Leeches again applied on account of a slight increase of pain 
and redness. 

5. Still considerable pain, but scarcely any escape of synovia or 
redness. He has never had any constitutional symptoms. 

13. Has gone on with some slight pain, stiffness, and swelling of 
the ioint. Since the 10th the ling. Ant, Tart, has been appH^. 

Ic. Has not any pain in the joint except when he stands, and 
then very sli^t. 

26. Discharged cored. 

He is at present in the hospital with sjrphilis ; but the knee-joint 
has continued quite well, and has never given him the slightest un* 
easiness, although he has been doing duty for the last nine menths* 

It will be seen that 1S7 patients have been in the hospital du- 
ring the year, with diseases of the integuments or fibrous tissues. 
Of these a considerable number were ulcers, arising independent of 
injury, and almost all the remainder cases of rheumatism. Cases 
ef acute rheumatism have been rare ; in the two best marked cases 
pericarditis came on. The great majority have been chronic cases, 
and in diese, pericardial complications Jiave been much more rarely 
met with than in England. The sjrroptoms have been simply 
those known as lumbago, sciatica, and pain and stiffness of diffe- 
jpcttl j<Hnfcs, with more or less thickemng of the fibrous tissues 
around them^ and a corresponding degree of loss of motion. The 
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following table will give a tolerably correct view of the treatment 
that has been adopted, wiih its results. I cannot find that the 
iodide of potassiam has been much tried in the rheumatism of this 
dimate, but Dr Martin has expreised hb intention of fiuriy tesl-^ 
ing its efficacy. Fifty cases have been disdiaiged cued during 
the year; 17 in the quarter ending Slst of Mardi; 17 in that 
ending SOth June ; 10 in that ending SOth September ; and 6 in 
that ending Slst December. The table shows the treatmoA 
adopted, the number of cases in each quarter in which it was piae- 
Uaed, and the aveioge namber of days the patients i«niained in 
hospital. 

Lady Qoarter. Midtnin. %Mr. MichML Quar. ChrMtma* <^ 



. . /^ 0M6t> horoittli ctMH honitaL caaea* 



68S 7SS 4 20331 

864 064.-— — .- 

— — _— 4 89— . 
6 63 1 99 — — — - 
4 46— _ S 67— * 

— — 398 — — — — 

I 1« 



treated, in 
Cokhicain with mil- 

f^teofiiiaffueda. 
The abofe witb mer- 

ctiry, 
Tbeabore withopiam 

added to mercurj, \ 
Mercury alooe» 
Mercury with opiuna 

and puigatifet. 
Mercury with tartar 

emetic. 
Warm baths. 

Iodide of potMsiuro, -..— .....— ^-.133 

Nomediane. Simple) • ,. 

atteo. to diet & regi { ———— — — *I4 

It would appear, therefore, that mercury has had a fiur trial, 
and) whether simply or m combination with opium or other medi- 
cines, the results nave not been fiivourable. The combination of 
the Vinum Cdchici in doses of 388., combined with 3ss. to 3L of 
the sulphate of magnesia, has been of very considerable serrice. 

Of tne ulcers, Uie only cases of interest were received from 
the Indus in the months of July and October. Ther had 
all a peculiar character, and, therefore, appeared to depeno upon 
some cause within the ship, as in no otner ship in the squadron 
were similar ulcers observed. They were circular ulcers, with 
raised fiery red, and often inverted edges, generally commen* 
cing as a boil, which broke and left a oirty fetid black sloughy 
base. If a poultice were applied, instead of promoting the se- 
paration of the slough, the ulcer rapidly increased in size, and 
there was a profuse sanious discharge ; for some little distance 
around the circumference there was generally an erysipelatous 
blush. I'he constitutional disturbance was not generally great, 
but in several cases a pustular eruption appeared in tiie leg% 
and in two on the body also, similar in appearance to that pro* 
duced by tartarized antimony. Clear contagion was estabUdi- 
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ed between these ulcers, as a boy named Henry, who had a 
simple sore on the ankle nearly cicatrized ; a man, Dowling, 
in whom the wonnd of a compound fracture of the ankle-joint 
was nearly healed ; and Wame, who was just recovering from 
diffuse inflammation of the cellular tissue of the leg and thigh, 
all on the same morning took on the peculiar character of the 
^ Indus'' ulcer, after haWng, contrary to express orders, re* 
miuned the day before in conversation with a man, Denham, 
who had been just admitted with one of these ulcers in its 
worst form* IJowling and Henry ultimately did well ; but in 
Wame the old cicatrices rapidly re-opened, and in course of 
about a fortnight the knee-joint, whicn had been completely 
surrounded by ulceration, became opened, and so mucn con- 
stitutional disturbance foUowed the synovitis, that amputation 
became necessary. It was performed above the knee by the 
flap operation, and he is now well with an excellent stump. 
The case of Denham was a most obstinate one, the whole leg 
forming one immense ulcer, with a sloughy base, and the tibia 
and fibula, which were both exposed, throwing off black exfo- 
liations. He was well supported by wine and quinine, long 
granulations shot up, the sloughy sur&ce became a healthy 
granulating one, and cicatrization is now almost complete. 
With regard to treatment, a tonic plan was pursued generall;^, 
and locally the black wash appeared to be the most useful sti- 
mulant ; after the surface became clean simple water dressing 
was tiie most successftd application. The only other amputa- 
tion that has been performed during the year was j:>n account 
of an extensive ulcer of the leg, which was foUowed by peri- 
ostitis, and synovitis of the knee-joint, with ulceration of the 
cartilages. He was in a state of extreme emaciation, but stood 
the operation well,— <;ircular above the knee. Some exfoliation 
of bone took place, but he rapidly recovered, with a good 
stump. 

The accidental injuries not alluded to under injuries of the 
head, or fracture and dislocation, have been too slight to call 
for notice, and we pass to 

'Specific Diseases^ qpder which class are grouped a number 
of diseases, in which a uniformity of svmptoms, progress, and 
termination implies a similar, or specific cause. Of such dis- 
eases during the year there have been 146, namely, syphilis, 56 ; 
gonorrhcea, V2; variola, 6; typhus, 45; erysipelas, S; febris 
pabistrU reniittens^ 13 ; febris palustris intemdUem^ 4 ; dj^sen- 
teria paltutris, 2. Of the cases of syphilis, mercury was used 
to slight salivation in the primary cases ; and in the secondary 
ones the iodide of potassium alone, or combined with sarsapa- 
rilla, has been most useful. The dose usually employed, and 
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ihal moit generaUy utefbl, has been eight gruBs three \ 
day. 

Of the BIX caaee of variola, fire reeovered withovt any pa- 
eoliar symptom ; one, an offioer, (Mr Glen,) died ; and then 
were well-marked yariolons pnrtulea, and deep nloeratieos ia 
the muoooa membrane of the larynx, and in the anil portion of 
the rectum. 

Of the caaea marked typhoa die majority have been what Od- 
len would have called Synochns. They are daaaed together here, 
because it is oftoi very difficult to say where wm ia ealled 
oontinued fever ends and t3rphuB begins. They run impercep- 
tibly into each other, and probably Aonld be regarded as ^ 
ferent degrees or stages of the same d ise sse. Tmre hare been 
six deaths, exclusive of two in which it was doubtful wheAer 
acute pneumonia was a primary or consecutive lesion. The 
symptoms were those of typhoid pneumonia, and in both dien 
wasextensivegrayhepatiEationofdierightluBff. In the nx cases 
just mentioned, the blood was more or less fluid, in some per- 
fectly uncoag^lable and darety. There was also imtformly mors 
or less disease of the intestinal glands, and the amount of di»> 
ease did not seem to be proportioned to the duration of the fe- 
ver. The lowest part of the ileum, immediatdy above die 
ileo-colic valve, was always die seat of the greatest amount of 
disease. In a boy named Coffin, who died in four days after 
the first symptoms of fever, this disease of the glands of the 
ileum was further advanced than in any other. In this case 
the thickening of the coats of die intestme, owing to enlarge- 
ment of and deposition into the glands, was so great as nearly 
to close the canal ; — a quill would scarcely pass. In a boy, 
^ed 18^ named Hexham, who died on the mUi day ; in a man, 
Griffin, aged 40, who died on the twentieth day ; in a man, 
Wheadey, aged 27, who died on the fourth day ; in Claris 
aged 19, who died on the seventh day, die state of intestine 
was very rimilar. In all, there was more or lees ii^eetion of 
the mucous membrane ; Brunner's glands had the appearance 
of small pimples, or grains of mustard seed ; the intesttnea were 
trauMMurent trom distension with gas, showing a number of ir- 
regular patches of opacitv, which proved to depend upon the 
deposit of a grayish friable matter in the glands of the submu- 
cous tissue ; the glandukB aggregata and sotitaruB showed the 
usual effects of acute inflammation in their structures, and the 
mucous membrane covering many of them had given way, 
leaving an inflamed elevated borcLor surrottnding a yellowish- 
greeu cheesy-looking slough. The lai^e intesttnea were ge- 
nerally much injected, and in some ulceration had extended 
along the caecum. Small quantities of arachnoid effiision and 
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fOMidemU^ piiliBoiiarjr ooogettion wwr^ altp wIvotibI. The 
9ymptoiii8 presented Bothing onuaual in cases of typhus, with 
loml coaiplieatioiis in the h^ed, chest, and abdomen. The 
tnentment after admisnon was generaUy stimulant, as the ty- 
phoid state was £ur advanced before they were sent to hos« 
pitaL 

The thirteen cases otfebris pahutrU remitUns were receired 
from the Medea after the Xanthue expedition. One only 
died. There was no ulceration, hut considerable iqection of 
the intestines, and the spleen was more than three times its 
natural sise. There was some cerebral effusion, and the blood 
bad gravitated to all the depending parts of the body. It was 
perfectly fluid, and the proportion of fibrin rather less than 2 
parts in 1000. The most severe case which recovered, Mr 
Webb, the assistant surgeon, was remarkable from the large 
quantity of brandy which was necessary to keep him alive. 
He took upwards of half a pint dsuly, for four days. I do not 
enter more fully into the cases of rever at present, because I 
hope, in a subsequent report, to compare the fevers of different 
seasons, and those ari^ug in different countries, with each 
other, and give the post mortem iq>pearances in correct relation 
with the duration of the fever. 

In the fatal cases of dysentery, extensive ulceration of the mu- 
cous membrane of the caecum and colon, with thickening of 
the coats of the intestine, were the characteristic morbid 
changes. 

Cases of erysipelas have not been common, but very severe ; 
—two have died. One, Stringer, died on the eighth day, and 
in him there was extensive gangrene, with infiltration of pu- 
trid sero-purulent fluid into the cellular tissue of the thigh, 
side of abdomen, thorax, and axilla. All the small veins of 
these parts were plugged with coagulated blood and fibrin, 
.and their coats softened ; but no absorption of purulent matter 
jippeared to have taken place. The blood throughout the 
body was perfectly fluid, and fibrinous coagula had lormed in 
^11 uke large vessels both arterial and venous. The other man, 
Jamieson, died on the twentieth day, and the whole of the cel- 
lular tissue of the right lower extremity was the seat of puru- 
lent infiltration, the subjacent muscles being softened and dark- 
coloured. Shreds of the cellular membrane in a gangrenous 
state were extensively separated, especially about the cau of the 
leg. The smiJl superficial veins of the limb were completely 
obliterated, and no trace of purulent matter could be detected 
in any of the larger veins of the limb, nor was there an v mark 
of Durulent absorption in aoy organ of the body. Thus, in 
botn these cases absorption of the morbid fluids appears to have 
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been giiarded against, by obliteration of the smaller vossy a 
highly interesting fact in pathology. In a man named Oark, 
who reooTered after long fingering in a precarioos stale, there 
was ezteasire pulmonary complication, evidenced bj Unri 
mucous rales, followed by metallic gargouillementa. 

I have avoided giving detailed histories of the cases ofepe- 
cific diseases, alluded to in the last few pages, in order niat 
this report might not extend to an unreasonable length ; b«l 
believe that every case which has occurred during the year, il- 
lustrative of any fact in pathology, any means of diatom, and 
anv instructive point of treatment, u noticed in its regular 
order in the report All morbid preparations of interest have 
been, or will be sent to the Museum of Haslar Hos|MtaL 



Art. VL — Ca$e of Death by Asphyxia from a Mechanical 
Cause. By Robekt Jackson, M. D., Resident Sui^eoo 
to the Leith Dispensary, &c. &a (Read before the Med.- 
Chir. Society, February 7th 1844.) 

On Wednesday morning, 17th January 1844, at 3 o'clock 
A. M., I was requested to visit H. S., aged 31, a cooper by 
trade, who was said to be either dead or in a fit On my arrivu 
at the house, I found the report of hb being dead too tme. The 
body was lying on its back in bed, undressed* The counte- 
nance was pale, and had a hag^d expression, the pupils were 
dilated, and the surface of the body was somewhat warm. On 
looking into the mouth, I perceived a small quantity of mat- 
ter, evidently ejected from the stomach, lying upon the 
tongue. 

Upon inquirv, I was told that he was a man of irregular 
habits, much addicted to drinking ; and the afternoon before 
his death, his friends had reason to suppose he had been visit- 
ing some rectifying establishment, where he had drank a 
quantity of overproof spirit, which, in their opinion, was the 
cause of his deatn. How iar this was true will immediately be 
seen. 

On Tuesday, the day preceding his death, he took for din- 
ner a quantity of boiled potatoes with broth, and shortly after 
left the house. In the evening he was brought home very 
drunk. About nine o'clock he became sick and vomited a 
good deal ; his mother and brother then put him to bed, wUch, 
under like circumstances, they had often done before. His 
mother awakening from her first sleep, (as she herself Bud)f 
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and being anxious about bim, rose to look at biin» wben, from 
hb appearance, sbe became alarmed and sent for medical aid. 

From the history of the case, I was led to bdiere that death 
had been produced either from excessive intoxication or »m>- 
plexy ; but) at the same time, I had a suspicion suffocation 
might hare caused it. 

On removing the skull cap, the membranes of die brain 
were found considerably congested, and the substance of the 
brain itself exhibited numerous red points on a section being 
made. The sinuses of the dvara mater were full of blood. 

The lungs on both ndes were congested with dark-colour- 
ed blood ; the left was strongly adherent to tiie pUura eottaHs^ 
and its apex was studded with tubercles, some conuderably ad- 
vancedtowards suppuration* 

The left side of tne heart was contracted and empty, while 
the right was dilated and full of dark fluid blood. In short, 
all die usual appearances of asphyxia were present Having as 
yet arrived at no marked cause for such appearances, I 
looked to the examination of the trachea widi some anxiety. 
On removing that organ from the body, by making an incision 
above the o$ hyoidesy and afterwards running the scissors down 
the posterior part of the larynx and trachea, the cause of death 
was at once, and beautifully seen ; — a piece of potato skin, of an 
irrc^polar triangular shape, littie more than an inch lone, diin 
as the finest paper, and perfecdy transparent, was found lying 
entangled between the rolds of the thjrro-arytenoid ligaments, 
and completely closing the rima alottidU. The manner in 
which it was fixed in wis place, and die way in which it must 
have acted, is curious ; one of the ends of the portion of potato 
skin was fastened over the posterior end of the slit of the rima, 
while the other two margins were free, forming a kind of 
valve, and, I have no doubt, acting as one for a time at least, 
being lifted up at each expiration, and falling back again upon 
inhiJation, and by this means producing deaUi in a short space 
of time. 

It appears probable that the substance in question had been 
ejectea with other matters from the stomach, and had only 
reached as far as the pharynx, or back part of the mouth, and, 
from its being of a bght nature, had been drawn into the po- 
sition in which it was found, by the deep and strong inhala- 
tions so common in people asleep while intoxicated, and that, 
from pure want of physical power, the unfortunate man was 
unable to cough it up. 

I shall refrain from fiirdier remarks, only observbg, that, 
bad the person been found dead in a house of ill fame, luul he 
been quarrelling or disputing, been seen in the company of 
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■ugptciom pertopti orbtaa aft enoii^wtUi ikm iaamMmmtik 
house, how rettdily» at least for a tiine» might saspifioa ham 
ftllen oo innoc^t indinduals, when the oattse of death la not 
quite apparent. 

And, lastlyt how strongly this case pwito out the noecesity 
of a strict invesUgation of all parts of the body in easea of wm^ 
den death, aad how carefiil we shonld be in giving our opiaion 
in medioo^legal questions* 

Leiih DUpeuary, 84, Qm% Sb^^ 
iP«6niayy 1844. 



Art. VII. — ObMervationB on (iuoHdian Intermittent Fever, 
By Thomas Stkatton, M. D. Edinbuigfa, Nayj Mediesl 
Department, Hon. Memb. Highland See. of Canada, &c 

In administering quinine between the paroxysms of intennitient 
fever, some prefer giving it in repeated small doses, others in one 
large dose shortly after the previous paroxysm is over, whUe a 
third class a]qirove of the same quantity an hour or two before its 
expected return ; the result of the single large dose pmcUce will 
be mentioned in the following cases, which occurred in my prac- 
tice during the summer and autumn of 184Sat Port Maitland, on 
the Grand River, which flows through a swamp* into Lake Erie, 
where I was in medical charge of H. M* steamer Toronto, and 
of a part of the first regiment of incorporated militia. The times 
of accession and termination of the paroxysms are ffiven in round 
numbers; fits said to commence at nine o^dock, having begun, 
some of them at nine, and some ten minutes or a quarter of an 
hour before or after it. 

Case I^ — ^Alexander Baillie, private, royal marines, aged 82, 
has been fourteen months on Lake Erie ; never had ague. 

September 15. For the last two days he has felt frontal pain 
and general weakness ; but he continued at his duty till to-day, 
when, at two p. m., he became chilly and shaking. After a time 
thb was succeeded by great heat of skin and severe headach ; af- 
terwards by sweating and some abatement of the headach. He 
had a paroxysm somewhat similar on each of the next three days. 

Date. Cold stage. HoCttace. Sweatiixc ftag» Fttoxyna. 

1643. iMCing Itfting lafCing 

Sept. ftom to hn. Arom to hn. horn to hn. from to 

lit a P.M. S 1 3 5 9 5 7 8 tr.M, 7 r. m, S 

16< 2p. M. 3i H 3i 6 U 5 « 1 2r. M. 6p. m. 4 

I7> 2 p. M. 4 a 4 6 a 6 9 S a p. M. 9 p. m. 7 

18, 7p.m. 9 a 9 10 1 10 11 1 7 P.M. 11 P.M. 4 

Sept. 16. To have calomel and colocynth, followed by sulphate 
of magnesia ; there is a slight vesicular eruption on the lips. 

• Edio. Med. and Sarg. Journal, Vol 1?. p. 350, and VoL Ix p. 360. 

6 
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Sept 17. Bowek confined. To hnje a diachm of compowid 
jalap powder. 

Sept 18. 9 A. M. Five houis before the expected accession he 
took eight grains of quinine ; the fit to-daj was pat off five hours. 

Sept 19. 9 A. M* Three grains of quinine ; he had no paroxysm 
to-day. 

S^ S8. He haa the ague-complexion ; there has been no pa^ 
Tozysm since the 18th. He took eleven grains of quinine before 
the disease was decked, and other sixteen grains afterwards in 
aeveral doses. As the eruption on the lips generally appears af- 
ter the periodic attacks have ceased, its earlv appearance on the 
aeeond day made it likely that the attack would be mild and short, 
and that perhaps there would not be another accession, and to ob» 
serve this I avoided giving quinine on the I6th ; however, the pa- 
roxysm returned as usuaL 

Case II. — ^William Silverthome, seaman, royal navy, aged 
SI, had a paroxysm of tertian on the 14th and 16th of August, 
and after a lapse of fifteen days of health, was attacked by quoti* 
dian on the Slst of August. 



htMag „ „ 

184S. from to SounT from tohounT from to Imuxs. ftvxn to houtf 

Aiif.ai. 19A.if. lr.M.1 Itl t4 S 19A.IC 4p.m. 4 

ScpC 1. Sp.m. 4 1 4 7 8 7 8 1 3p. m. 8p.m. 8 

-T^S, 18 a.m. lp.M.1 139 8 4 1 18 a.m. 4 p.m. 4 

There was employed the cold efiusion on the head ; he took 
calomel and colocynth, and on September S, at 9 a. m. eidit 
grains of quinine. As yesterday'^s paroxysm was at 8 r. m., Uiis 
was giving the preventive six hours before the next expected 
seizure, which, however, came on three hours earlier. At 6 p. m., 
fifteen hours before the next paroxysm, he took four grains of qui- 
nine. 

Sept 8. 9 A. M. Three hours before the next fit, he took four 
grains of quinine. 

Sept 7. There has been no fit since the Sd ; the complexion 
is not of the colour often observed aft;er ague, and there is no erup- 
tion on the lips. Before the disease was checked, he took sixteen 
Suns of quinine, and other twelve afterwards ; he has been seven 
ys sick ; to return to duty. 

Case III. — John Killeen, private, 1st Inc. Militia, aged 84, 
has been twelve years in the province ; never had ague. 

June 17. At 11 a. m. was chilly and shaking for an hour and 
Srhalf ; afterwards there was great heat of skin, &c followed by 
sweating. 

June ISL The paroxysm returned to-day at 10 a. m. 

June 19. Rigors commenced at 11 a. m. — S p. m. he applied 
for the first time. To have calomel and colocynth, and, if his 
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bowels have been opened by that time» to tike at seTen to-monow 
morning, four hours before the next paroxysm, eight grains of qui- 
nine. 

June 21. There was no fit yesterday; no complaint but of 
weakness. 

June 24. No eruption on the lips ; no complaint ; to return to 
duty. In this case there was only one dose of quinine gi?eiu 

Cask IV. — ^Benjamin Dayis, pritate, royal marines, aged SO ; 
has often had affue. 

August 14. At 11 A* M. was chilly, but without any shaking 
or shivering for about an hour; was then hot and afterwards 
sweating. 

August 15. The fit beffan at 9 a. m. 

August 16. He applied to-day, for the first time, to ha?e pur- 
gative medicine. 

Aufl:ust 17. At 7 a. m. was chilly, without shivering for an 
hour, hot for two hours, and sweating for an hour and a half. 7 
p. M., twelve hours before the expected return of the fit, he had 
eight grains of quinine. 

August 18. No complaint but of weakness. 

August 20. No fit since the 17ih ; no lip-eruption ; to retnm 
to duty. In this case there was given only one aose of quinine. 

Cask V. — Edward Hardy, ship-boy, aged 19, from August 
28 to September 6, was ill of malarial remittent fever, and after 
fifteen days of ordinary health, he was seized with quotidian. 

Date. Flmitage. Second tCig*. Third Mag*. Patoji t Mu . 

ItW. ^^ iMting. firttog. iMttaf. kttli^ 

ScpL nom to houn. firoan toboius* fttm to houn* fkom to iMNin. 

91, IfA. ii.lp.M.1 1 S t S 6 9 19A.if. 5p. M ft 

i9, 12A.if. 1 1 ' - - - - - ' 



99, 19 a.m. 1 1 

94. 19a.m. 1 I 

9^ IP.M. 3 9 



9 3 5 9 19a.m. ffp. m. S 

9 3 6 9 12a.m. p.m. 5 

9 3 6 9 19a.m. ffp. m. 6 

9 6 6» li I P.M. 6iP.M. fi^ 



In the night lie was cool and slept soundly ; during the fore- 
noon he felt perfectly well till about 12 a. m. Of the first stage 
the chief symptoms were rigors and chilliness ; of the second, great 
heat of skin, violent headach and pain in the chest ; in the third 
stage, the pain of chest abated and disappeared, as did also the 
hetuiach. By about 6 or 8 p. m. he again felt perfectly well, and 
continued so during the night 

September 24. He applied for the first time. The treatment was, 
hair cut short, cold afliision on the head, the foot-baUi, and pur- 
gatives. 

September 25. The bowels have been opened. At 9 a. m., 
three hours before the next fit, he took five grains of quinine. 

September 26. Yesterday'^s paroxysm was an hour later than 
usual ; at 4 A. M. seven hours before the next fit, he had six 
grains, and at 9 a. m. other six grains of quinine. 
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September SO. He has had no paiozysm since the S6th ; it was 
checked by seventeen grains of quinine, after that he had other six 
grains ; his complexion is aguish ; there is no eruption on the lips ; 
to return to duty. 

Case VL— Richard Handy, private, 1st Inc. Militia, aged 
S5, has been six years in Canada ; had ague for a month at Ha- 
milton, in 1841. 

June 5. At 9 a. m. iras chilly, and shaking for about two 
hours, and then passed through the hot and sweatbg stages. 

June 6. The fit began at 10 a. m. 

June 7. Rigors commenced at 9 a. m» 

June & He had no paroxysm to-day. 

June 9* He applied for the first time ; the first stage commenced 
at 9 A. M. and ksted two hours, after which the skin was very hot, 
and he had severe headach for three hours till about 2 p. m., and 
the third sta^ ended about half-past three* 

4 p. M. To have pui^tive m^cine, and if it operate, to take 
at four to-moirow mommg, five hours before the next accession, 
eight grains of quinine. 

June 10. There is a slight vesicular eruption at the angle of 
the mouth. 

June 14w He has had no paroxysm since the 9th : there was 
onlv one dose of quinine given in this case, which is an instance 
of the quotidian spontaneously changing to the milder tertian. To 
return to duty. Neither in this case nor in any of Uie others did 
I observe, in the hot stages, the color mardaa which has been de- 
scribed* as occurring in quotidian. 

jRemarA».— ^These six cases I have taken firom among the others 
without any particular selection, and have confined myself to quo- 
tidians. The militia occupied log-barracks on the left bank of the 
river opposite Port Maitland. Of the other two classes of par 
tients, the marines beine on sentry at night, were more exposed 
to malarious influence than the seamen, whose duties occupied 
them during the day only. The excellent plan for a person ill of 
malarial fever, of removing from the malarious neighbourhood, f 
was not practised here. Besides the principal treatment by pur- 
gatives and quinine for the disease in general, there was also se- 
parate treatment for each of the stages of its paroxysms ; as, in 
the first stage, the warm bath, when it could be procured ; in the 
second, the cold afiusion or opium to relieve ue headach, and 
opium to check vomiting when too violent, or continuing from 
habit only. Even when the patient stated that his bowels were 
free, a purgative was given, and one containing calomel was pre- 

* AniidedtoinDrCrMffie*tIhmctkeorPbjiic,Edinb.l837> VoLi.p.44 
t Dr Copltfid't Diet of Medidne, YoLl^ 94S. 
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ferred ; but if a second doit of lasttiTtt medicine wu feqvned^ H 
imt thought better not to Dreicribe cdomel a teoond tmie* 

The quinine was not ordered till after one or more efaemtioni 
had been procured ; it was administered in solution, and in pfae- 
tice in the public service, the most convenient and accurate wqr 
of doingso seeuM to be, having ready a tpiaatity of it in thepiopor- 
tion of eight grains of the sulphate to an ounce of water, witk 
eight or more minims of dilute sulphuric acid, a dimdun of tfat 
solution containing, of course, a grain of the salt. Headadi or tor- 
mina were not observed to follow the eight giain doses. 

In the first case, (Baillie,) the dose given five hours befisie the 
next expected fit fiuled of preventing it ; but in the last ease 
(Handy) it succeeded, and after a huge doee there was seldoBi a 
second paroxysm. 

After considerable observation of the compaiatt^ nqndity of 
the cure by repeated somU doses, or by a single large one, it ii 
to the latter mode I am at present inclined to give a decided pi»» 
ference. 

Grand River, Lake Erie, 
August 1848. 



Art. yill^-^PractioatOheervatione on the Lateral Operation 
of Lithotomy* By William Kbtth, M. D., Sutgeon, Ju- 
nior-Surgeon to the Royal Infirmary, Aberdeen, and Lecturer 
on Clinical Suigery in that Institution. 

In mj paper on Hosnital Statistics of Stone in the Bladder, 
as occurring in the Aberdeen Infirmary, published in the January 
number of the Edinburgh Medical and Surgical Journal for this 
present year, (No. 158, page 128), the tables show that, between 
the age of 50 and 60, six were operated on, and all recovered ; 
between the affe of 60 and 70, seven were operated on, and all 
recovered ; and that of six operated on between 70 and 80 yesis 
of age, five recovered ; giving, therefore, only one death in nine- 
teen cases, where the ages ranged dodm 50 up to 78 ; a result so 
unusual that I trust it may form a sufficient eulogy for my com- 
ing before the profession with a detailed statement of a mode of 
practice that has been crowned with such signal success. I re>- 
frain from contrasting the above results with the recorded experi- 
ence of others at like ages, lest it should seem invidious, and 
because it is little needed, as such record must be in the hands 
of every member of the profession who takes an interest in this 
branch of our art, and all may find full information on the sub- 
ject in Dr Willis's work on the treatment of Stone in the Blad- 
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der, published is 184Sr I tniBi enough is said to awaken an in- 
terest in the mind of everf jMieticat snigeon to the annexed com^ 
nontcalion, when he is reminded that the mean mortality in Eng^ 
land is one in seren and one^fth ; and that in Frence, Dupuytren 
admits, that between a fifth and a sixth of all who undeigo the 
operation are lost ; that in England, beyond the age of fifty, the 
xate of mortality rises to one in fbnr or five, while in Fnmce, on 
the authority of the most eminent French surgeons, it reaohes 
one in every two or three. 

I proceed, therefore, in accordance with the promise made in 
my last paper, to communicate and explain the principles that 
have guided me in nractiring the operation of lithotomy. 

In many particulais it will be found that I agree with the 
majori^ of the present English operating surgeons; in some 
points I diflbr ; tlie latter only will call for special lemark in 
passing. No claim is put in to originalitv in being the first to 
^opose the mode of operation which i have so successfolly 
practised and do so strongly recommend* I have borrowed ideas 
firom every quarter, adopting what ray judgment taught me was 
right in the practice of a variety of operators, and discarding 
what I thought wrong, and after all find that I make but a close 
approximation te one of the plans of operation as successfully prao- 
tised by the father of English surgery, Cheselden, 100 years ago, as 
by any one of his fickle successors. Encouraged in my conclusions 
by noticing the fitvourable results in the practice of one class of 
lithotomists, and profitably warned by the disasters occurring in 
that of another, I am chi^y anxious to rivet attention on a few 
fixed imnciples, by acting out which other operators may, mth 
certainty, calculate on results as fortunate as those above stated. 

M^ remarks will bring out what I wish to say more clearly by 
the aid of classification. I will therefore treat, Jlrat^ of *^ the 
preparation of a patient for lithotomy (** ^* Sd, of the instruments 
employed, in the operation ;"" ** 8rf, of the line of first incision ;'* 
** 4^A, of the line of second incision ^ " WA, of the mode of entry 
into the Madder; "^ •* 6M, of the mode of extracting the stone ;'' 
^* 7^ of possible accidents during the operation, and modes of 
dealing with them ;^ *^ 8/A, of the genera] treatment after the ope^ 
ration. 

1*#, Of the preparation necessary before subjecting a pa- 
tient to lithotomy.— ^It will be seen, by referring to the tables al- 
ready alluded to, that on the average every patient was GOJ days 
in the hospital, S6^ days of which being subsequent to the ope- 
ration, gives 95^ days spent on each case in previous preparation. 
In young subjects I freely admit that very little preparation may 
suffice; yet my fixed opinion is, as no one seeKs such a mode 
of relief until compelled by severe and protracted suflTering, that 
every one would be the better for it. Their functions are less 
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likely to be seriouBly diflordered, and there are reioaroes to draw 
upon in the vigoor of their constitationa daring the after treat- 
ment; but when the ayeraffe age reachea 66^, and a fomga bo- 
dy haB been so long in the bladder as to acquire a weight exceed- 
ing eight drachmi, it if not to be looked for that a patient should 
present in a fit state for operation. In some, espeoaDy those &r 
advanced in lifo, the body is wasted to a shadow, and the strength 

auite exhausted by incessant sufferinff and want of sleep. In moat 
ie functions of the lirer and whole di^festiye oigans are deraogcd. 
In all the bladder is in a highly imtable or in an actually in- 
flamed state, as indicated by tne amount of pain, the quality of 
the urine, and the copious ropy deposit from it. When any or 
all of Uiese exist, I deem it a first duty to attempt their cuie. 
.The digestiye omns are brought into a better condition by alte- 
ratiyes, ^generalTy the mercurial pill,) and light bitten. The 
strengUi is recruited by a generous diet, and the moment the in- 
flammation in the mucous membrane of the bladder is quiet, wise 
is liberally allowed* The affection of the bladder is treated by 
eigoinine absolute rest, moderate but repeated leeching oyer the 
pubis, followed by a succession of medium-sized blisters oyer the 
region of the bladder* The aboye, with the free use of diluents, 
such as thin gruel or lintseed tea, sums up the treatment in this 
one ckss of cases. 

Another and yeiy different class presents aged usuaUy from 50 
to 55, &t and florid — ^in short, in tne highest state of plethora, 
and in the worst possible state for lithotomy. These I have bled 
with advantage, out only as preliminary to a process of fining 
down by feeding them for two or three weeks on a light fiuinace- 
ous diet In wose of this class which I have seen, the mucous 
membrane of the bladder was always inflamed, and leeches were 
freely applied, twelye and eighteen at a time, at times above the 
pubis, and occasionally, when the prostate was the seat of more 
pain than usual, they were applied to the yerge of the anus, with 
excellent effects. Blistering was also practised in such, but with 
some precautions to hinder the absorption of can tharides, — ^the chief 
was to remove the blister at the end of six hours, and complete 
the yesication by poulticing. In all cases of irritable or inflamed 
bladder, a flannel bag of hot poultice is the most common appli- 
cation to the hypogastric re^on, and yery soothing it is to the 
feelings of the patient. It is thus seen how the time has been 
occupied between the day of admission and the day of operation. 
The annexed table will show how few or how many of a total of 
28 had to go through such discipline, and also the exact time 
occupied in preparing each case. 
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was operated on upon the 4th day after admisaioiu 
9th 
14th 
lath 
18th 
17th 
18th 
20th 
21st 
24th 
25th 
26th 
27th 
37 th 
38th 
44th 
51st 
74th, whose age was 74. 



23Totd. 



257V as the aTerage. 



Some may think I am prolix on this head ; but I wish it fsLirlj 
to be seen that, in my experience, few or none presented in which 
it would have been safe to have merely administered a dose of 
castor-oil, and then have proceeded to operate. In a disease that 
has existed for months or for years, I can see no necessity for hur- 
rying the patient to the operating table, especially as, daring the 
period of preparation, the kind and attentive surgeon will have an 
opportunitj of securing the well-grounded confidence of the suf- 
ferer in his drill— -a feding desirable in every case where an ope- 
ration is contemplated, but one almost essential to the success of 
lithotomy. 

^dly^ The instruments I use, and would recommend to others, 
are few and simple. With the exception of a forceps, the whole will 
be seen represented of exactly half their natural size, (superficial, 
not lineal measure,) in Plate IV* at the end of the present num- 
ber of this Journal. 

1. The staff is large, curved, and long in the curve, so as to 
enter well into the bladder, having a wide deep groove more on 
its lateral than on its convex aspect, but between Uiem, the groove 
made to terminate i^ruptly, as a check, fully half an inch from the 
point of the instrument. 

S. The knife is long in the handle, narrow and short in the blade ; 
and, short as it is, its cutting edge is limited to an inch and quar- 
ter from the point ; the back of the point is rounded off a little ; 
the heel of the bkde thick, so that a very short hold can be taken 
of it when necessary, and its heel can do no harm when opening 
the urethra in the very deepest perineum. 

8. The probe-pointed bistourv is very narrow, thick in the 
blade, and squared until it reach within an inch and quarter c^ 
the point, which is the extent of cutting edge. 

VOL. LXI. NO. 159* i> d 
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4. The blunted gorget has its left edge quite rounded, the other 
ground to an edge, and then blunted with a file. The point well 
rounded into a blunt button. It is a copy from ^^ Cbeselden^s 
Conductor,^ as represented in one of the plates in Heister^s Sur- 
gery, see page 188. 

5. The slit probe will be found useful in pushing home the loop 
of the ligature, when it is thought advisable to tic the transverse 
perineal artery in weak and elderly patients. 

6. With such a sharp hook, in a case where the artery of the 
bulb was cut in a (at subject, that artery and the transverse peri- 
neal forming apparently one common trunk, the perineum so deep 
as to prevent ligaturing, and sponge-plugs failing to restrain the 
hemorrhage, the trunk was easily caught in the fold of the hook, 
and the bleeding efiectually and permanently stopped by noosbg 
the bend of the vessel over the point and heel of the instrument, 
and allowing the^ hook to remain in the wound until two days af- 
ter, when ulceration liberated it. Were it necessary, the pudic 
artery might easily be hooked and secured in the same way — a 
screw joining, half an inch above the hook, would allow the handle 
to be withdrawn, and leave the vessel safe in the close embrace of 
the ligature and the curved portion left behind. 

As to forceps, Cheselden'^s has never been improved upon — 
strong in the handles that they may not yield and thereby lose 
grasping power— long for lai^ge stones — the blades of all hoUowed 
—curved towards each other at the points, but not actually meet- 
ing—rough in the hollow, but not very sharp round the edges of 
the blades, lest the stone be thereby cut and chipped. The 
straight flat blades take an insufficient hold, and their points gape 
so as to dilate the wound during extraction much more than that 
above described. 

8d/^, I now enter upon the consideration of the first incision 
in lithotomy, — and, strange as it may seem, I find I must join 
issue with several high authorities, living and dead, and challenge 
the line they recommend. Considering the narrow space and the 
fixed limits within which this incision must be made, one might 
naturally suppose there could be little room for diflTerence of 
opinion about it. In truth, one of our best surgeons, in a paper 
on this subject, — the candour pervading which does honour to nis 
head and heart, — so recently as December 184?, in the London 
and Edinbuigh Monthly Medical Journal, affirms, that ^' there 
is no difference of opinion as to the situation and extent of the 
external incision.^, I allude to Mr Syme. And if I may judge 
from a paper by Mr Bransby Cooper in the last volume of the 
Guy''s Hospital Reports, published in January of this year, he 
is very much of the same way of thinking. Yet, notwithstanding 
the conclusions these eminent surgeons have deliberately come to 
on this point, I affirm that great and fatal difference of opinion 
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exists on this very question ; and because the space and limits are 
80 confined the inquiry is clothed with importance, — seeing that 
even a slight deviation from the right line may be followed by 
serious, nay fatal consequences. 

I quote from a living and from a dead authority, as represent- 
ing a class of operators I think completely wrong. Dr Willis, in 
hie work on the Treatment of Stone, published in 184^, at page 
127 says, " In this country all the methods^ (of performing litho- 
tomy) " may be said to be reduced to one, — the lateral operation 
as it is called ; — that operation in which, a grooved staff having 
previously been passed into the bladder, an incision is made in 
the perinseum from the side of the raph^, about an inch or more 
in front of the bulb of the urethra^ downwards and outwards by 
the side of the anus, midway between that outlet and the tube* 
rosity of the ischium.'' 

Sir Charles Bell, whom I loved as a preceptor, and shall ever 
npeak of with high respect as a scientific surgeon, is the next au- 
thority I call in question on this point, and I feel the more bound 
to do so, that his high rank in the profession, and his beautifully 
illustrated works on operative surgery, are calculated fearfully to 
mislead the young and inexperienced surgeon. In the second 
Tolume of his Institutes of Surgery, published in 1838, at page 
58, he says, when treating of lithotomy, '^ The first incision is 
made by entering the knife between the bulb of the urethra and 
the ramus of the os puhis^ on the left side of the perineum, and 
carrying it down past the anus. In doing this you do not cut 
with the face of the knife ; for an incision thus made is sufficient 
to the eye, but the parts which ought to be divided are not cut 
Therefore, strike the scalpel daggerways into the space by the 
side of the bulb ; and as you carry it down you must bring it more 
superficial, or the rectum is in danger.^ 

He says that he subsequently reversed the mode of making the 
incision, *^ plunging the knife with the edge upwards in, a little 
behind, and by the left side of the anus, — he cut quite up to the 
&ce of the prostate, — amoved it there so as to cut the essential parts, 
in order to lay bare the membranous part of the urethra; and with- 
drawing it, he cut across the transversalis, and, carrying the edge 
at once up by the side of the bulb, completed his incision ;^ and 
that no doubt might exist as to the line of incision he both prac- 
tised and taught others to adopt, he gives plates, (see Plates 18 
and 19 of his Illustrations of the Great Operations of Surgery, 
published in 1821,) showing the line of first incision, and also the 
whole course of incision onwards to the bladder, — the same line 
of incision being distinctly marked by asterisks on Fig. 1. Plate 
X. page 70» of his System of Dissections, 2d edition, 1799f in 
the view representing the first stage of dissection of the perineum. 
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In Plate IIL Figs. 1 and 2, at the end of the present NuHiber 
of this Journal, will be seen correct delineations of the views he 
gives in his Illastrations of the Great Operations, so that bj the 
time this paper is closed every suiveon will be prepared to com- 
pare, and, having compared, to condude whether a difference exists 
between the lines of incision represented in Plates L and II. 
(which pourtray what I have always practised,) and those referred 
to, and then which are to be preferred. 

The evil consequences likely to result from entering the peri- 
neum, in the line recommended by Dr Willis and so Icmg prac- 
tised by Sir Charles Bell, are,^«<, the great risk, or rather cer- 
tainty, of cutting the artery of the bulb ; secondly ^ injuring a f^rt 
of the urethra not necessary to be touched ; thirdly^ bringing 
you in upon the bladder so high up between the rami of the 
pubis that there is not space from bone to bone to allow of the 
extraction of an avemge-sized stone. In short, I will now 
quote Sir Charles BelKs own strictures upon others, and apply 
every remark he makes to his own line of incision. Strange it is, 
seeing the error so clearly in others, he should still have so ccfo^ 
stantly risked the cutting down upon the eymphyeis pubis. At 
page 69, Vol. ii. of his Institutes of Surgery, he says, " The 
most common error is in making the incision too high, — feeling 
for the staff. I have seen full one-half of the incisions above the 
level of the arch of bone, and consequently useless. The effect 
of this is, that when the operator has grasped the stone in the foi^ 
ceps, it is driven out of his hold by coming against the ardi of 
the pubis ; and he cannot, as he ought, draw downwards, because 
the incision is not low enough.^ 

These express the sentiments I entertained from the first, of any 
line of incision in lithotomy commencing anterior to the bulb. I, 
time after time, satisfied myself in the dissecting-ioom, of the in- 
convenience and the danger of adopting such a line. I consider- 
ed that, whether in male or female, there was only space behind 
for expansion when any bulky body came to pass by the lower 
outlet of the pelvis, and that, therefore, the farther I could get 
my outlet from the symphysis the better. And what is there to fear 
in going past the side of the rectum, in place of going past the 
side of the bulb, as recommended P — Nothing — taking care of the 
. gut ; there is literally nothing to cut but the levator ani and cellu- 
lar tissue, till you reach the edge of the gluteus mawimus muscle, 
or the external sacro-ischiatic ligament, were it ever possiUy 
required to cut so deep. These views resulted in my aidopting 
the line of incision, shown on Plate I. at the end of this Number. 
The sphincter ani being irritated to make it contract, and the 

Eerineum put on the stretch by the expanded fingers of the leH 
and, the knife is entered boldly behind the swell of the bulh 
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close to the raph^, only one inch in front of the anus, in an adult ; 
the knife is directed downwards and outwards, so as to run mid- 
uray between the anus and tuberosity of the ischium, inclining 
•more to the latter, becoming gradually shallower, the wound ter- 
minates at or near the ed^e of the gluteus muscle, about two 
inches behind the anus,-»the line of incision being straight from 
the point of commencement. 

By this incision I have, without difficulty, removed a stone 
measuring nearly three inches in diameter. In truth, it makes an 
approach to the outlet provided by an all-wise Creator in the 
other sex, enables you to act with your forceps in dilating the 
bladder and in extracting the stone in the proper line of axis, 
'without fetally bruising the soft parts that intervene between the 
rami of the pubis and the forceps, when they are entered higher 
up and more forward ; and, finally, it gives the most dependent 
opening that it is possible to conceive, for the escape of the urine 
during the recovery ; and that opening exactly in a line with the 
internal incision which you make into the bladder, making the 
iKrhole wound one clean cut from the neck of the bladder to the 
edge of the hip. The majority of those who have recently writ- 
ten on the lateral operation of lithotomy seem disposed to recom- 
mend the first incision to be carried farther back than it formerly 
used to be ; but, in general, they speak too indefinitely to afford 
any rule by which a beginner can be guided ; — one orders the in- 
cision to commence an inch behind the scrotum, — but where is 
the line seen at which the scrotum terminates ; another begins the 
incision before the bulb, cuts only integument, and, when past 
the bulb, enters the knife more deeply, and so on, — all advising 
to pass the anus a little way ; but all this is enjoined in BelPs 
standard work, and still the line laid down is fetally far forward, 
so that their united directions only encourage the young operator 
to practise the same. Sir Benjamin Brodie, in his Lectures on 
the Diseases of the Urinary Organs, published in 1842, is one 
exception. He is very clear and specific on this point. At 
page 130, he begins, " I say, then, let the opening in the 
urethra be made deep in the perineum, behind the butb, and as 
near as can be to the prostate. Place the thumb of your left 
band on the skin over the staff ; and, in a man of ordinary size, 
about an inch and a quarter before the anus. Begin your inci- 
sion immediately below this, on the left side of the raph^, and 
continue it backwards and towards the left side, into the space 
between the anus and the tuberosity of the left ischium. Here 
you may cut freely ; you can injure nothing of consequence**^ 
He adds a little after, " All these incisions are, you will observe, 
made low down the perineum, that is, near to the rectum."^ And 
again, " There is also a great authority in favour of this mode of 
proceeding. Cheselden made his incisions in the way which I 
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have mentioned, as is proved by the anxiety which he evinced to 
avoid injaring the rccturo. Had he done otherwise, it wonM 
never have entered into his contemplation that the rectum was ii i 
danger.**^ But for the want of precision on this question in some 
surgical writers, and the opposing statements of others, I might 
have introduced and dismissed the matter with the above quota- 
tion. As it is a question that admits of final settlement, and one 
that, from its importance, demands immediate settlement, I invite 
any one to note the success of those who have been known to 
practise the low line of incision from Cheselden downwards, and 
contrast that with the woful experience of such as, from inadver- 
tence or wilfulness, have cut high in the perineum. In closing 
this section, I would guard myself from being understood as lay- 
ing this down as the important point in lithotomy. I look on it 
as an important point, as influencing ease and safety in the after- 
stages of the operation ; but my opinion is, that life and death, in 
the great majority of instances, hangs upon the right performance 
of the next step in the operation, which I now proceed to consider. 
That is, 

4/A/y, The second incision. When the first incision has beea 
made, as I have directed, no difficulty will be found in reaching 
the face of the prostate gland and membranous portion of the 
urethra, — the forefinger of the left hand directe<l upwards and back- 
wards, under and in behind the bulb, will answer all useful pur- 
poses for dissection, — the transverse perineal muscle at its point 
of union, and a sufficiency of the levator ani have been cut, and 
cellular tissue only remains between the operator and the parts he 
has secondly to penetrate. It is worse than useless, therefore, to 
play with an edge tool in a deep wound where its presence is not 
required. The prostate reached, the stafiT, as it lies in the mem- 
branous portion of the urethra, has to be felt for ; and here I must 
warn the beginner not to expect to feel the staff very distinctly : — 
the word membranous deceives such, and they are not at first pre- 
pared for what they will always find, viz. a thick firm substance 
surrounding the urethra, through which they have to cut before 
reaching the urethra or staflT. The knife with which the operation 
was commenced is inserted in the manner shown in Plate II. at 
the end of this Number, as close to the apex of the prostate as pos- 
sible, a small slit is made sufficient to admit with ease the end 
of the probe-pointed bistoury, — the knife being laid aside, the 
narrow blade of the bistoury laid well into the groove of the staff 
is slipped along into the bladder ; the point is then fixed in the 
groove, and the handle moved outwards and downwards to a mo- 
derate extent, so as to insure the sphincter vesic(By prostatic ure- 
thra, and a small portion of the prostate gland being cut. (A little 
urine usually flows at this stage.) The gut is in no danger, as the 
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bistoury has no cutting edge but close at the point, and that por- 
tion is at this moment wholly within the prostatic urethra and 
bladder. Keeping the gut, however, out of the way with two fin- 
gers of the left hand, I usually, in withdrawing the bistoury, 
bring it out of the prostate, and take a sweep along the lower 
angle of the wound out to the very skin, so that not a fibre can 
afterwards interrupt either the stone, or the urine in its escape sub- 
sequently—laying down the bistoury I take up the gorget, and 
having lodged its round probe beak in the groove of the staff, I 
pass it onwards into the bladder, neither with force nor in haste, 
but by a firm and steady movement, guarding against the possi- 
bility of a plunge — the tearing edge directed downwards and out-> 
wards, exactly in the line of the external incision, and, consequent- 
ly, being a direct continuation of the incision begun in the pros- 
tate by the bistoury. (At this stage the bladder empties itself of urine 
by a gush along the hollow of the gorget) In this way the incision 
can, if needs be, be carried to the very verge of the prostate, without 
any risk of the wound extending beyond that gland, the structure of 
that organ, so different from the tissues composing the coats of the 
bladder, rendering it an easy matter to tear cleanly the former with 
an instrument, and a force that only dilates the latter. In this 
very way Cheselden entered the bladder, but his gorget or con- 
ductor, as he called it, was wholly blunt ; and it was alleged that 
he often entered the bladder with it by simply but rapidly dilat- 
ing the prostatic urethra, which of course occasioned difficulty 
and hindrance in getting out any but small-sized stones. This 
led Sir Csesar Hawkins, at an after period, to put a cutting edge 
on Cheselden'*s conductor to insure a positive division of the pros- 
tate gland. We have authentic records to prove that, although 
Sir Csesar Hawkins succeeded well with his cutting gorget, yet his 
success cannot compare with that of Cheselden ; while in the hands 
of Hawkins** disciples the cutting gorget has proved so fatal a wea- 

e>n as at length to have caused it to be almost banished irom 
nglish surgery. I have looked in vain for any approach to the 
success of Cheselden since his time, until I find Mr Martineau at 
the Norwich Hospital, again effecting his entry into the bladder 
with Cheselden'*s blunt gorget, and immediately recoveries multi- 
ply and deaths diminish, until an approximation to his average of 
mortality is made. The same success continues in the same in- 
stitution, resulting from the same cause, in the hands of Marti- 
neau'*s successor, Mr Dalrymple ; and I do not remember a fault 
liaving been found to their practice, but that at times, as in the 
case of Cheselden, doubt existed whether the neck of the bladder 
was incised or not. Another eminent surgeon has laid the result 
of his experience before the profession, I mean Mr Liston, whose 
success has been very great ; and seeing that as yet he has not used 
the blunt gorget, his explicit avowal of the principles by which 



406 Dr Keith on the Lateral Operation of Liikotomjf. 

be has accomplithed to many cures, tends powerfblly to strengtlieo 
the oondasion which Che8elden''8 experience alone might long 
since have taught the whole world,— that a small incision into 
the bladder is sufficient in all ordinary cases for the removal of 
stone ; and that in no case is it safe or adrisaUe to let the second 
incision extend beyond the base of the prostate ; and that the suc- 
cess of all the most fortunate lithotomisls has depended upon the 
narrow limit to which they restricted themselves in dindiBg the 
neck of the bladder. 

With these ideas in my bead, it occurred to me to use a goiget 
neither blunt nor sharp,— «n edge on it that behooved to cut throi^ 
a substance so solid as the prostate gland, yet so blunt that suoi 
a tough elastic membrane as the bladder would stretch upon its 
edge ; and this I found of easy accomplishment I have seveial 
times finished the whole incisions with the first knife, using no 
gorget when the perineum was unusually shallow, contenting my- 
self, of course, with a very moderate incision into the prostate, and 
all did weU ; but in the great majority of the cases the neck of the 
bladder and prostatic uKthra were sut obliquely downwards and 
•utwards to about half an inch, (see die black line of incision on 
the prostate in Plate II.,) and then finished the incisions, as shown 
by the continuous dotted line, by the aid of the blunted goiget 
Thus I insure a positive entrance into the bladder, obviating the 
chance of merely dilating the ephincter vericet^ as Cheselden and 
Martineau are alleged to have often only done, — and thus I escape 
the risk of cutiinff parts that never should be cut in this operation. 
I have seen both the gorget and the knife, in old experienced 
hands, make a fatal wound in thefiindus of the bladder ; but that 
is next to impossible with the gorget I recommend. Take the 
worst kind of case that can well offer ; a deep perineum, an en- 
larged prostate, with the veins enlarged around it, and Uie calcu* 
lusfull sized, — ^how unsatisfactory does die operation prove in every 
such case, having only scalpel, broad-blaaed knife, or cutting 
gorget to make a sufficient entrance into the bladder with, those 
can best testify who have encountered such cases— I also have— and 
the patients beyond 70 years of age ; yet by the limited slit in the 
prostate, effected with ease by means of the long narrow-bladed 
probe-pointed bistoury, and the gradual, but safe and efiectual 
continuous tear in the ntme gland by a blunted gomt, with a 
rather broader blade than usual, the object was easuy acomi- 
plished, without even the risk of harm having been incurred. 

The number and variety of modes and instruments employed 
by different sui^^ieons sufficiently proves the ^^prehensions felt at 
this stage of the operation, and no doubt the hazard is very great; 
yet to me it seems that the danger to the patient mainly arises 
from the neglect of the principle I am seeking to inculcate, and 
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that e^n by those lithotomists who speak of a small second inci* 
non. I need not dwell on the ingenious but destructive weapon^ 
the lithotomic cach^ either single or double, so patronized by the 
French, yet so deserredlj repudiated by all English surgeons, as 
there is little fear of its adoption by any one Iiere ; but not so 
with the broad-bladed knife of Sir Benjamin Brodie— *his merited 
eminence is too likely to commend any suggestion of his to im- 
mediate acceptance, — and, therefore, I venture to remonstrate 
against its use. A blade so broad when up at the urethra, where 
the probe point must enter, will almost touch the left ramus of 
the pubis as it closes in towards the sjrmphysis, and there endan- 
ger the continuation of the pudic artery, or, at idl events, the 
artery of the bulb ; — ^it is not it may, for I have seen it happen 
in the hands of an old and experienced surgeon. Again, the 
wound in the prostate will be longer than was contemplated should 
the assiBtant move the staff even but a little to one side, by alter- 
ing the angle of inclination of the knife, for of course the left 
huid of the surgeon will be too fully occupied in keeping the 
rectum out of harm'^s way to admit of much attention being given 
to the staff; «ad, Jinailyy the broad sharp blade, bellying out 
without a blunt i^oulder as the cutting gorget even had, is ex- 
ceedingly likely to wound the bladder from within, as that oigan 
£ei11s rapidly in on the evacuation of the urine, and must embrace 
the blade all round ; and in the act of withdrawing such a knife 
the rectum is a second time in danger. I trust I may be par- 
doned the freedom of these strictures. There is no man in the 
profession I so highly respect, — ^no man who has so fairly stated 
those views on the subject of lithotomy which I only aim at cor- 
roborating ; yet my higher respect for the truth compels me to 
warn the unwary, where he would, unintentionally, lead them 
wrong. All the dangers alluded to are escaped from by the use 
of the blunted gorget, and as free and as clear an opening into the 
bladder obtained as by the broad knife commented on. 

5M/y, But another advantage accrues from the use of the gor- 
get, — it lies with safety in the bladder, and, the staff being with- 
drawn, becomes the actual conductor of Cheselden, guiding the 
forceps without violence safely into the bladder^ — a business not 
easy to the most expert in a deep perineum,-— or if so, then the ease 
has been purchased by a deep incision so free as will, in all probabi- 
lity, cost the patient his life. To all, therefore, die hollow of the 
gorget presentsafair channel along which to press the forcepstilUodg- 
ed in the bladder. To a beginner such a hc^p is invaluable ; only let 
me warn all beginners that their trust must not rest on mechanical 
appliances, but on a thorough knowledge of the anatomy of the 
parts concerned, a right appiihension of the principles that should 
control every step in the operation, and a calm coUectedness of 



408 Dr Keith on the Lateral Operation of Lithotomy. 

mind ready for any emergency. The staff is lodged in the ure- 
thra and bladder, that the operator may find a sure director into 
the latter when his dissection has brought him to the &ce of the 
prostate; let it, therefore, remain fixed in the mesial line, pressed 
against the symphysis pubis during the whole operation, and 
then he knows where to find it, just where by nature the ureUira 
runs. The advice given by some writers, to make the assistant 
meet the knife by pressing the convexity of the staff against the 
left side of the perineum, is, to say the least of it, injudicious ; it 
occasions a risk of the point of the staff escaping from the blad- 
der ; it alters the natural position of parts, and limits the space 
into which the operator has to cut, pushing his incision towards 
the ramus of the ischium, under the edge of which the pudic ar- 
tery runs, the nearer to which that the lesser arteries are cut the 
more energetically will they bleed ; and, lastly^ the parts are 
thereby so pressed down upon the rectum as to endanger it at the 
very first cut 

Then, again, the blunt goiget is supplied, not as a substitute for 
anatomical knowledge, but as an instrument capable of opening the 
neck of the bladder just as fiir as safety admits, (that is, as fiir as 
the prostate gland extends,) and quite as fiir as sound principle 
requires, seeing that the elasticity of the coats of the bladder is 
sufficient to allow of the easy escape of any fair average sized stone, 
afler that gland and the sphincter of the bladder have been di- 
vided. Surely much need not be said to satisfy any suigeon that 
one is quite safe to draw upon the elasticity of the coats of the 
living bladder to allow of the escape of a large- stone through a 
comparatively small opening ; the prostate might be injured and 
shattered by great dilatation ; no elastic quality resides in it ; but 
it is essential to the very function of the bladder that it shall di- 
late and contract, — at one time reduced to the size of an cf^^ and 
in six hours expanded to the size of a human head — and again, in 
half-a minute, by the power of the will, down to two and a-half 
inches in diameter* What difficulty can there be in obtaining 
for a minute or two the expansion of a small wound in such a 
membrane, freed of the girding effect of an imcut prostate, to al- 
low of the escape of even a large foreign body, forcibly withdrawn 
in the grasp of a forceps, whose blades, smooth on the back, come 
out possessed of all the powers of the wedge ; and why, then, in- 
cur the fatal risk by extending the incision beyond the base of the 
prostate, of laying open the pelvis to the ingress of urine, by 
wounding the ileo- vesical fascia, when you not only have this elas- 
ticity in the coats of the bladder to draw upon, but actually do 
draw upon in every case where the stone reaches an average size, 
one and three-quarters, by one, and by one and a quarter inches in 
diameter ? Enclose such a stone in the blades of a forceps and then 
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tay if a lineal woand of even three inches long will admit of its 
exit without considerable expansion — and who annong the advo- 
cates for free incision is prepared for such cutting, all to give 
transit to a foreign body occupying half a minute in its progress^ 
and the opening then having to be healed up ? I would only add 
before closing this section, that much fallacy has been introduced 
into this question by parties experimenting on the dead body, and 
ihenapplyingtheir conclusions to the living, — forgetful all the time 
that the power of a living muscle, whether in resisting or sustain- 
ing, is to a dead muscle as 1000 to 1, — in truth they can form 
DO fit subject of comparison. 

Gthly^ Trusting, as I do, so much to the dilatability of the coats 
of the bladder for affording a safe exit to the stone, it will at once 
be seen that some caution is required in its extraction, and I come, 
therefore, in the sixth place, to say a few words on that subject. 
It has often struck me on witnessing lithotomy, that there was 
little or no system or fixed principle ruling the surgeon in this 
stage of the operation. When searching for the stone, it seemed 
only a succession of ineffective glamps with the forceps. When ex- 
tracting — asuccession of violent pulls, equally ineffectual for theat- 
tainment of the end desired. With the closed forceps let the stone 
be searched for — ^felt ; let the closed blades on their flat side be 
pressed down on one side of the calculus to below its convexity, 
then fixing the lower blade in that position, with reference to the 
stone, let the handle of the upper blade drop, if need be, pressed 
down, until the blade is raised quite above the level of the stone, 
when it only requires a semi-rotation of the instrument, the lower 
blade still occupying the fixed point, and the stone is at once en- 
closed in its embrace* This for stones of average size and up- 
wards ; small stones may lodge, where tlie prostate gland is large, 
in the hollow behind it, or where the person is pot-bellied, it may 
be shelved above the symphysia pubis ; in either case the stone 
may be easily found by a forceps slightly curved* Where too 
much water has been in the bladder at the time of operation, the 
circular fibres may contract, and enclose the stone in the very 
fundus of the bladder. This difficulty is to be detected and over- 
come by the steady progress of a straight moderate-sized forceps, 
onwards till it reach the stone. I have seen the forceps go to a 
great depth in such a case, and nothing wrong but this longitudi- 
nal elongation I speak of. 

The stone fitly seized in the smallest diameter, the dilatation of 
the wound begins in earnest, by a firm but steady downward ex- 
tracting power, gently moving the handles from side to side, a 
little upwards and a good way downwards, from time to time al- 
lowing intervals of rest to the parts, and to the operator's own 
hand, but never for a moment relaxing the grasp of the stone it- 
self* It is annoying to have to witness the necessity of going 
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again and again to poke about the bladder, the stone having been 
once fairly and firmly caught. HaTing rested, the power must be 
again applied, coolly, calmly, firmly bearing down, exactly as an 
accoucheur does when deliTcring a foetal head with the forceps. 
Proceeding thus a very few minutes suffice to complete the de- 
livery ; the stretched fibres speedily retract, and a comparatively 
small wound only remains to be healed, and that entirely sur- 
rounded and supported by the prostate gland, which must fiivour 
its closing up. 

Lest doubt should still exist as to the competency of the inci- 
sion efiected by my blunted goi^t, or as to the soundness of the 
views I lay down regarding the safety and sufficiency of the open- 
ing obtained by dilating tne tunics of the bladder to give exit to 
any average sized stone, I will simply state the particulars of the 
very last case that went through my hands. On Saturday last, 
the I7th current, David Imray, from Midmar, aged 68, a poor 
broken-down subject, having been recruited by good living for 
nine weeks, was brought to the table. His limbs could only be se- 
parated a few inches in consequence of repeated attacks of rheu- 
matic inflammation. His leffs were, therefore, held over my head 
during the whole operation. I made the external incision, as usual, 
very low, and three and a half inches long,-*-opened the membran- 
ous portion of the urethra, close to the prostate, with the knife, 

entered the bladder with the probe-pointed bistoury, (urine flowed 
by the wound,) — ^inserted the probe-point of my broadest blunted 
gorget into the groove of the staff, — laid hold of the staff with my 
left hand, and by a steady onward movement passed the goiget 
into the bladder, the urine gushed out along its hollow* (The 
gorget used measures across exactly one inch and one-eighth at 
its broadest point, the one I usually employ measuring at the 
same point seven-eighths of an inch.) The stone, though large, 
was r^ily seized, and with patience, but firmness, extracted. So 
much did it distend the perineum when it reached the external 
wound, that I had to touch the skin at the upper angle of the 
wound with a bistoury to give it easier exit. The whole time oc- 
cupied was nine minutes, until he was removed from the table. 
The stone thus extracted in less than nine minutes (about five) 
weighs three ounces and three-fourths, and measures seven 
inches and one-eighth, by five inches and five-eighths in 
circumference, to which add the thickness of the blades of the for- 
ceps, and I think I make out a strong case in favour of my views, 
for the old man is already out of all danger, as far as the effi^t of 
the operation is concerned. I removed the tube from his blad- 
der on Tuesday, 90th February, and to-day, February 29d, his 
urine is copious, his ton^e is moist, and his pulse is natural. Let 
no one say the case is selected, for of all the unpromising subjects 
I have operated on, he certainly looked the worst. 
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Ithly^ The accidents at all likely to occur in the performance 
of this operation are, 1«^, bruising of the soft parts; %i^ haemor- 
rhage ; and 3d, wounding the rectum ; a Uh^ usually enumerated 
in this class, viz. infiltration of urine, may, I think in future, be 
excluded from the category. 

lety When the stone is very large the risk of bruising during the 
extraction is very great, and the after-consequence, in aged sub- 
jects, is very commonly death, from extensive suppuration within 
the pelvis, should the patient not have sunk during the inflam- 
matory stage ; yet the case just detailed shows what can be accom* 
plished by patience and a low outlet without free cutting. I was 
prepared, should any marked hindrance have offered, to use the 
blades of the forceps as a director while extracting, and with a 
probe-pointed bistoury have notched the right side of the prostate 
gland, and so have eot a more free passage for the stone ; but it 
was not needed* This plan I would, however, recommend in pre- 
ference to breaking down the stone, which is a proceeding, fond 
as I am of lithotnty, which I cannot approve of. The positive 
injury inflicted in passing so often to and from the bladder with 
angular fragments, and the risk, almost amounting to certainty, of 
some fragments remaining in the loose folds of an empty bladder 
to form nuclei for future stones, ought, in my opinion, to discourr 
age such a proposition. If so large, that the dilating quality of 
the bladder, with both sides of the prostate cut, is not likely to 
admit of the passage of the stone, then the high operation would 
form an infinitely preferable mode of giving it an easy and a safe 
escape, and should be selected. 

9dly^ HsDmorrhage I always view with apprehension. A state of 
depression happens after this operation in almost every case, which I 
find much aggravated by even what is called a moderate, by some 
an advantageous haemorrhage. It may be because I bring none 
to the table in a state to require depletion ; but be that as it may, 
when the traneversalis perinei artery bleeds with any vigour, I 
invariably lay down the knife, and with a tenaculum, or the spring 
forceps, take up and tie the bleeding vessel. I never op^nte 
against time ; my sole object is to save my patient^s life, and this 
proceeding has therefore everything to recommend it. The vessel 
is at the moment easily seen and secured ; not so in a little after, 
when the parts get infiltrated with blood. The after steps of 
the operation are carried through calmly, as no continuing hso- 
morrhage hurries you — the urine comes away afterwards clear at a 
more early period, much to the relief of the surgeon ; and the pa- 
tient^s strength is husbanded. Should the artery of the bulb be 
eat, there presents only an additional reason for instantly adopting 
measures for effectually suppressing the flow of blood. I have 
elsewhere in this paper shown how it may be easily ccmimanded. 
I have succeeded, by the pressure of sponge plugs dipped in tine- 
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tare of benzoin, surrounding a tube, and pressed in between tlie 
rami of the pubis. The case recovered, bol the hook is more to 
be depended on. Better far, however, to cut low and escape sacli 
a casualty. 

8d/y, I will not deny that the operation I advocate does en- 
danger the rectum ; but I most say, with ordinary care injury to 
it is not likely to happen. The first incision only requires depth 
at its upper ande, for about one*third of its length; the remaining 
two-thirds ought to shallow rapidly, requiring little more than the 
integument to be cut, as the tissues beneath are elastic in a high 
degree, and yield readily during the extraction of the stone. I 
am auite convinced that the rami of the pubis have most com- 
monly been the cause of the many desperate struggles we have 
beard of and seen in the extraction of calculi. There seems to 
be an unusual fear in the minds of some surgeons at the idea of 
wounding the rectum, with which I cannot sympathize. How of- 
ten do we all cut it up, one, two, or three inches for the cure of 
fistula in ano^ and far from harm happening, it turns out one of 
the most successful and satisfactory of suigical operations. Once, 
in extracting a large angular fragment of a stone which had frac- 
tured in the gro^p of the forceps, a small wound was made in the 
side of the gut, and twice a nitch was made with the knife. In 
the first instance, before closing the operation, I divided the 
sphincter ani as if for fistula, cutting through from the nearest 

{)oint at the upper angle of the wound. By this proceeding, I 
efl so little tissue to close in upon the urethra, that it gave me 
much after annoyance, and taught me what I earnestly recommend 
to others, to cut the sphincter through at the lowest point of the 
anus, and then push the lateral flap up into the gut to cover in 
the membranous portion of the urethra. The result will prove 
quite satisfactory. The above case strongly illustrated to me the 
ground of objection to the recto- vesical operation — an operation 
which, I am certain, might be practised with great safety to life, 
could the suggestion I have offered with equal certainty ensure af- 
ter comfort. But again, I would say, the question is needless if 
the low lateral incision is adopted. 

4^A/y, Aslhave before said, fatal infiltration of urine arises in every 
instance from the deep incision extending beyond the base of the 
prostate gland, and penetrating the fascia that passes from the sides 
of the pelvis on to the bladder at the boundary line of the gland. 
Once past this defence, and the urine comes in contact with the 
peritoneum — ^the necessary consequence of which is death— less 
from pure peritoneal inflammation, judging from all the cases I 
have seen, than from the poisonous absorption of urine. I can 
conceive infiltration of the cellular tissue along the wound, of a 
very troublesome, but far less disastrous character, from the lips 
of the wound having been allowed to close before lymph had seal- 
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cd up the divided cells, to guard against which I invariably keep 
a flexible tube in the bladder until from thirty to fifty hours after 
the operation, according to the age of the patient ; but the occur- 
rence I refer to as the most fruitful source of mortality in this 
operatidn cannot be mistaken. The patient goes on well until 
twenty-four hours after the operation, and the pulse natural, when 
the urine becomes less copious — the tongue becomes dry — the 
belly rather full and uneasy, and the bowels flatulent. Four 
hours more and the patienCs countenance has assumed a pinched 
anxious look; his pulse up to 100; his manner is hurried; he 
i9fanders in his ideas; at thirty hours his pulse is 120; his belly 
tumid and tense ; urine scanty; almost suppressed ; skin covered 
-with a clammy sweat ; tongue dry as a board ; even local deple- 
tion will close the scene at the end of thirty-six hours* If cor- 
dials are administered the feeble and delirious struggle may be 
protracted till fifty-two hours shall have elapsed from the time of 
the operation ; but a cure, after this train of symptoms, is kindled, 
1 hare never seen, and no one can see in them any affinity to what 
oflTers in peritonitis. It is dear to me that a poisonous fluid has got 
-where it never ought to be, and to guard against the risk incurred 
by the use of cutting instruments at such depth, and in the im- 
mediate proximity of such, though unseen, dangerous boundaries, 
I entreat surgeons to lay aside knives, cutting goigets, and 
lithotomes, and fall back on the safe, sufficient, and successful 
mode and instruments suggested and used by Cheselden, as now 
laid down in this paper. 

Rude violence and unnecessary haste in extracting a large 
stone might, no doubt, tear the bladder &r enough to allow of 
the infiltration I have just been describing, but such an abuse of 
power would only prove the operator to be wholly ignorant of the 
very first principle upon which the suggested plan of operation is 
bas^, ana could in no way weaken the force of the evidence I 
adduce to prove, that surely there is a fixedness and a soundness 
of principle in the practice that has led to such an unusual exemp- 
tion from mortality, at the very age at which the ratio of mortality 
is the highest, by all the other modes of operation at present in 
use. 

8/A/y, On the treatment after the operation. — Much of the 
personal comfort of the patient during the after-treatment will de- 

tend upon the unceasing attention of two experienced nurses, but 
is safety and progress rest, under God, on the suigeon''s skill and 
care. For six hours after the operation the surgeon should never 
be above an hour at one time absent from the bedside, — ^noticing 
the tube to keep it pervious, the quantity and the colour of the 
urine, — and resting satisfied on the head of hsemorrhage only when 
the urine flows clearly as well as copiously. These two points 
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gained, his virits may then be dispensed with for intervals of fear 
oars, until the thirtieth hour has passed. That hour come aiid 
gone without constitutional sympatny, and all danger from infiU 
tration of urine is past, the tube may be safely withdrawn, although 
in old subjects some hours later may be preferable, to giTe time 
for lymph to be poured out and consolidated ; and now the risits 
need only be repeated every six hours. This, I think, should be 
continued for a week ; it enables the surgeon to keep every thing 
right, which is easier and safer than having to set them right ; it 
affi>rds opportunity for cheering the patient on, also, a matter of 
no light nooment, the tendency to despond after this operation be- 
ing very great This, it might be easy to account for ; so great 
has the mortality been after this operation, that the great majo- 
rity of persons labouring under stone will never entertain the 
question of operation until death itself begins, from protracted suf- 
fering, to stare them in the face. They then b^^n to reason, 
that die they must, and if so, better choose the eaaest because 
the shortest path. Their settlements are very generally the last 
document they sign before coming to the operating table ; and » 
it any wonder that it is sometimes even difficult to convince them 
that they will recover, after danger has entirely passed ? For this 
reason all condoling friends should be shut out for days after an 
operation. I have seen them occasion infinite harm, and bring on 
nervous symptoms very annoying, if not alarming. Let the sur- 
geon himself minister to the mind as well as prescribe for the 
body ; and while he rests on the blessing of Ood for success in 
the case, let him watch and strive as if the cure depended on his 
unaided efforts. Unless surgeons are in a sense determined not to 
lose a case, they will find it an easy matter to let one slip through 
their fingere during the after treatment. It is the known preva- 
lence of this feeling of despondency that has hitherto discouraged 
the practice of operating on more than one case at or about the 
same time, lest, should one die from the operation, the other should 
sink from apprehension afterwards. I would not treat lightly the 
fear of harm happening, but only suggest that, in hospital practice, 
there are good and cogent reasons why the fear should be disre- 
garded. The suigeon, when nerved for such an operation, feels more 
ease at a second, and still more freedom at a third following in ra- 

Eid succession* The parts are bright in his mind^s eye, and his 
and is in the way of it, and all this the patient gets the benefit of. 
Then two nurses can as easily attend to three in the same ward, 
or in adjoining closets, as to one ; and, again, the 8urge<m'*s fre- 
quent calls are well requited by the feeling that so much good is 
being accomplished. I have repeatedly had two, and lately had 
three in one day, and found no inconvenience result ; but, merci- 
fully, no casualty occurred in either of the instances. I can testify 
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that the last opeiatioD is always best done, if degrees of coropari- 
80B can be said to exist where all recovered well, which is what I 
hold as the only evidence of a well-performed operation. 

From the total silence on the subject in most practical 
works, a beginner must often conclude that, the operation safely 
accomplished, there is little more to do ; but this is a great mis- 
take. In old or feeble subjects the struggle for life only then begins* 
No doubt, in the young and vigorous, mild diet, a frequent change 
of the drawing sheet, to keep the bed dry, and an occasional laxa- 
tive, ifi all that is required, and in from fourteen to twenty-one 
days they are going about sound and well. But in those more 
advanced in life, a diligent watch must be kept on the state of the 
secretions, the tongue kept clean— often a difficult matter— soups 
most be allowed ^m the hour of opemtion, wine and animal food 
allowed from the third day, and the former with such liberality as the 
patient can bear. In Oeoi^ Oray^s case, see Table of particulars 
in the last Number of the Edinburgh Medical and Surgical Jour- 
nal, his recovery took thirty-four days, during which time the 
avenge allowance of port wine he had was eight ounces daily. 
His age is 73, and it is not a week since I heard of him driving 
his horse and cart, and sharing in all his farm-work. ^ I am not 
here advocating the use of wine in every case, — the feeble only re- 
quire it; but I do advocate the adoption of more generous treatment 
as to diet, after this and most other major operations, and the ut- 
terly discarding of that bugbear fear of inflammation, which has 
occasioned so many to be starved out of existence. If it arise, 
treat it, and withhold the supplies then ; but, while there exists a 
call upon the constitution to heal up a great wound, let no idle, 
and so generally groundless, fear induce the surgeon to keep the 
balance of life trembling, from sheer want of food. Much dis- 
comfort will be escaped from, if careful nursing, the use of spirit 
lotion, and plenty of prepared lard, can keep the nates from ex- 
coriating* I have kept a note of how many folded sheets requir- 
ed to be drawn every twenty-four hours, in a number of cases, 
and for ordinary and reasonable comfort to the patient. During 
each of the first eight days after operation, eight large sheets are 
daily requisite. 

It is during the convalescence that I see most cleariy the ad- 
vantage of previous preparation. The patient is in good health, 
has a feir appetite, and is nourished by what he takes. I ascribe 
the recovery of several *of my old mep entirely to the care be- 
stowed on their previous treatment. No art could have carried 
them through applied in any other way* 

I think I have now freely communicated my views on my prac- 
tice, and the principles that guide me in the performance of litho- 
tomy. — To sum up. 

The patient should be previously brought into the best possible 
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state of bealUu Tonffae clean^ end urine as neariy natanl « 
may be* The nates dean shaved — a dose of castor oil admini- 
stered on the evening prior to the day of operation— an enema on 
the morning of that oay—- and only the accnmolation of thirty 
minutes^ secretion of urine .in the bladder — ^prepare the patient 
for the operating table* 

A large curv^ staff, with a deep groove on its right lateral as- 
pecty is then to be introduced into the bladder and the stone felt. 
The feet and hands to be then firmly secured to each other. The 
nates brought iust over the edge of a table, thirty inches high. 
The knees steadied by two assistants, but not tied by a tape passing 
over the nape of the neck. The staff held by the third and chirf 
assistant, from the commencement to the dose, firmly in the 
centre line of the perineum, fixedly against the eyn^hyeii pubUj 
and fairly into the bladder, care being taken that no movement of 
the patient, and no dropping of the assistants hand, shall occasion 
its withdmwal from that viscus until an entry has been eflTected. 
The external incision to commence at the raph^ one inch anterior 
to the anus, to pass outwards and backwards midway between the 
anus and tuber ischii to the extent of three inches or more from 
the point of commencement, according to the probable size of the 
calculus, previously ascertained. The wound deep at its upper 
angle, only to be carried on with the finder, almost unaided by the 
knife, &irly below, and then in behind the bulb of the urethra, 
until the fece of the prostate gland and membranous portion of 
the urethra are felt ; the knife is made to enter the groove of 
the staff in the latter, and just notch the apex of the gland ; this 
opening is enlarged, continued onwards to tne bladder, the ephinc^ 
ter vesica and prostatic urethra cut in a direction outwards and 
downwards, by means of the narrow-bladed probe-pointed bistoury. 
The blunted goiget carries this indsion to the very base of the 
prostate, if that should be required. The forceps, easily and safdy 
mtroduced along the hollow of the gorget, is then made to embrace 
the stone, as formerly directed, and becomes a safe and efiident 
dilator of the coats of the bladder during the extraction of the stone. 
There are few operations to which the adage, FesHna lente^ does 
not apply. To lithotomy it is especially suitable, and to this stage 
of it peculiarly applicable. At it ^' make haste slowly**^ should be 
ringing constantly in the suigeon'^s ear. 

One other principle that has exercised great influence over my 
success I must announce before closing. Believing, as I finnly 
do, that the issues of life are wholly in God's hands, I never fail 
urgently to implore his presence and blessing on every operation. 
From my bended knees I approach the operating table, the imme- 
diate effects of which is to impart to me a calmness that nodiing 
can ruffle, a self-possession that has never been disconcerted — and 
occurrences have happened that might have embarrassed any one— 

6 
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a steadiness of hand, and fertility of resource, that I thankfully 
admowledge as gifts from Ood, while the final results have come 
out only such as could issue when the blessing of the Almighty 
descends. 

Explanation of the PlateS' 

Plate I. shows my ordinary line of first incision in lithotomy, and the 
manner in which the staff ought to be held. 

Plate II. represents a section of the pelvis, showing the anatomy of the 
parts concerned in lithotomy, copied m great part ftom Watt's views of 
the pelvis. Into this sketch I throw the hues of incision 1 practise. The 
black line at the apex of the prostate shows all that is cut both by knife 
and bistoury ; the dotted continuation indicates what is accomplished by 
the blunted gorget. Altogether it correctly conveys my ideas of what the 
lateral operation should be, in the podtionj direction, and extent of both 
the external and internal incisions, 

Plate III. shows. Fig. 1, a correct oop^ from Bell's Illustrations of the 
Great Operations in Surgery, Plate 18, giving his line of first incision. 

Fig. 2 shows, from the same work, his own view of his own lateral ope- 
ration. The indsion mainly in fVont of the anus, traversing the bulb of 
the urethra, passing close under the wmphtfsis pubis, and reaching the 
bladder some way fmove the level of the natural entrance into that organ 
by the prostatic urethra. 

Fi^. 3. Taking the same view of the anatomy of the parts, I pourtray 
the luies of indnon I recommend^ showing their bearings to the anus, b^ 
ing diiefly behind it, to the bulb of the urethra, being quite below it, to 
tbe tymphytit jtubis, being as far fVom it as possible, and to the prostate 
gland commendng with the prostatic urethra, the incision is then wholly 
confined within the limits of that gland. 

Plate IV. Showing the instruments, speaks pretty plainly fi>r itself. 

867, Union Street^ Jberdeen^ 
28cf February 1844. 



JijLT. IX. — An Account of the Epidemic Fever as observed in 
Leiihy with the Statistical Details of Three Hundred Cases. 
B7 Robert Jackson, M. D., &c., Licentiate of the Royal 
College of Suigeons, Resident Surgeon to the Edinbuigh and 
Leith Humane Society, Leith Dispensary, and Casualty Hos- 
pital. 

The epidemic fever existed in Edinburgh for a considerable time 
i>efbre it made its appearance in Leith. The communication be* 
tween the towns is constant and of the freest description, and the 
distance so trifling as to make it a matter of wonder that we were 
not visited with it sooner. In the month of September 1843 the 
first cases were noticed. No great amount of any form of fever had 
existed iu the town for about a twelvemonth previous. In the 
months of July and August, however, a severe form of influenza 
prevailed, which was occasionally accompanied with pretty smart 
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fever. The epidemic has now nearly disappeared, haring oonlinned' 
between fire and six months, during which time nearly 180O ease* 
most have occurred. The accompanying table will show the mun- 
ber of cases which were observed during the period which it lasted^ 
exclusive of 216 hospital cases, and about 300 whose names were 
unavoidably not entered in the Dispensary books. 

Table from Dispensary Records. 
In Sq)tcniber 1843, apwmrdtof 144 catef occuired. 
October, .41? 

Notember, 331 

December, 2^4 

January 1844, . ISH 

February, « 45 

1299 

The population of the town of Leith may be reckoned at aboat 
25,000, and the number of cases being 1800, makes it average near- 
ly 1 out of every 14 of the whole inhabitants, which will sufficient- 
ly show the extent of the epidemic But when it is further stated 
that the disease was almost entirely confined to the lowest da^es 
of society, inhabiting a very limited district in the centre of tlie 
town, it will be understood how very few of that class of society 
escaped. 

Great misery and destitution prevailed at the time amongst the 
poor, adding additional horrors to the disease, and it was not un- 
usual to see whole families prostrated under it, covered with rags, 
and in want of the common necessaries of life. In one stair alone above 
twenty cases were under treatment at the same time. A fever hos- 
pital was soon, however, established, which enabled those wretched 
beings to be properly treated and nourished. It was curious to ob* 
serve the almost complete absence of all other diseases daring the 
epidemic; few cases of any kind occurred; and even the common and 
usual complaints incident in the season, or other circumstances, have 
been nearly totally superseded. 

The short consideration of an epidemic so severe, and, as I under- 
stand, previously unknown in the town, cannot be without interest, 
and in my capacity of Resident Surgeon to the Leith Dispensary, 
the only one in the town, I had an opportunity of attending by &r 
the greater number of these cases, and of witnessing their progress. 
On this ground have I ventured to give an account of the epidemic 

History* — The epidemic fever, as witnessed in Leith, althongh 
possessing many stnking similarities to other fevers, yet, considered 
from its invasion to convalescence, its determined course, its pe- 
culiar and regular succession of symptoms point it out as a fever 
sui generis. 

The symptoms of invasion were those generally observed in py- 
rexial diseases, but of a more sudden, distinct, and brief dnration. 
A man, previously in good health, leaves his house in the morning, 
takinglhis meals as usual. During the day, while busy at his employ- 
ment, he is suddenly, and without warning, seised with a d^ree of 
sickness, pain in the back, slight feelings of chillness, and general 
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uneMiness. In a few hours after he has a severe rigor, followed in 
the evening by intense headachy with increased pain in the back ; 
«ye8 suffused ; the face is flushed, and has a peculiar anxious expres- 
sion ; the skin is hot and dry, the tongue slightly white, bad taste 
in the mouth, and the pulse is 110. Such is the general form of 
invasion observed to take place in this town ; but in many cases the 
invasion is by no means so sudden, at least not so severe, patients 
occasionally presenting themselves at the Dispensary consultations 
for advice after having been one or two days unwell. 

The fever, having once feirly set in, runs its course with remark- 
able steadiness, terminating or having a crisis of the pyrexial stage, 
in various proportions of cases from the fifth to the tenth day. A 
few cases have been apparently prolonged from the tenth to the 
seventeenth day without any eviaent crisis, but some complication 
was generally Uie cause of the continuance. From a state of con- 
siderable suffering and great febrile excitement, the patient, at the 
period mentioned, being at once relieved by some critical evacua- 
tion, continues free from all febrile disturbance for a certain number 
of days, when again he is seized in the same manner as at first. 
This second attack of fever, or relapse as it is generally termed, has 
happened in the number of cases I have reported from the sixth to 
the twenty-third day from invasion ; a crisis similar to that in the 
first attadk occurs and the patient is relieved. In a very large pro- 
portion of cases the disease now terminates, and the patient returns 
to health, although but slowly. 

In some cases, however, a few days after the crisis of the second 
attack, the patient was again destined to undergo another attack, 
and in many instances where this has occurred, it has proved even 
more severe than either of the two former. Some authors, describ- 
ing the same fever as occurring in Edinburgh and other places, take 
notice of a fourth, and even of a fifth attack ; but none such has 
come under my notice, excepting in one case of a young woman 
(Bruce) about 18 years of age, who, I had reason to believe, had 
four attacks of the disease. In a few young children, too, 1 have 
suspected such an occurrence, but cannot speak positively. 

Such is a brief outline of the course of the epidemic fever. I shall 
now notice its peculiar symptoms and characters. 

The febrile symptoms having set in, in the manner mentioned, 
continue to incretwe; on the second day they are aggravated in 
every respect ; the pulse is now found remarkably quick, it being 
not uncommon to find it at this early stage of the disease so high as 
140 to 160. The headach, pain in the back, thirst, dryness of the 
skin, nausea, are all increased. The patient is restless, uneasy, 
and at night is unable to sleep. At this stage of the disease, upon 
inquiry, we generally find constipation of the bowels to have exist- 
ed for several days. 

The headach does not often continue beyond the third day, and 
is often relieved by epistaxis. A symptom almost universally pre- 
sent is excessive tenderness and pain of the epigastric region, much 
increased by pressure, and giving rise to great uneasiness, occasion- 
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ally accompanied with serere yomiting. Rheumatic pain in the 
side, and in different parts of the body, is not unfreqnent. The 
tonsue becomes more foul and coated than before, being either white 
and creamy all over, or haring two longitudinal streaks of dry 
Inrown fur down the middle. The tip is almost constantly dean. 
In some cases, generally in the aged, the tongue is pretematurally 
red, dry, and glaaed, with horiaontal cradcs. llie pulse continues 
for some days abore 140 ; the urine is scanty and high-coloured ; 
the surface is hot and dry, and there is considerable prostration of 
strength. 

The crisis of the fever can sometimes be foretold by the pulse 
becoming somewhat less frequent, and the supenrention of dight 
rigors. At one time a single severe rigor will occur, or perhaps se- 
reral, followed by a copious and free perspiration all over the body, 
but chiefly on the trunk and face, lasting generally for a few hours, 
and occurring frequently during the night. This sweating is followed 
by a short sleep, and when the patient awakes he feels himself free 
from all pain, and in an easy and pleasant state. The crisis, how- 
ever, does not always occur either so distinctly, or in so simple a 
manner. Sometimes before it takes place the patient becomes de- 
lirious, raves and' gets out of bed ; at other times he becomes restless 
and agitated. Convulsive fits have even taken place before the oc- 
currence of the crisis. This, I find, has been remarked in Olasgow. 
In by far the majority of caees the crisis takes place by sweating. 
I have occasionally seen the disease terminated in a deep sleep with- 
out perceptible perspiration. In two cases only have I known it 
take place in diarrhoea ; in one of these cases it was attended by 
two fits. My notes of the crisis in this case are these :^ 

" David Easton, aged 10, Tuesday, dOth January, seventh day 
of disease. To-day J find he has got turn or crisis, reported to have 
happened as follows :— About five o'clock last night was seised with 
severe diarrhoea, passing black and frothy matter ; bowels moved ten 
or twelve times during the night. Took what his mother omsidered 
a convulsive fit about ten o'clock ; limbs became rigid, the body mo- 
tionless, the eyes turned upwards. This state lasted about twenty 
minutes or half an hour, when he became very restless, and conti- 
nued so till three o'clock a. m., when he had another fit of the same 
kind as before. He then settled and slept till six o'clock a. m ., when 
he awoke, felt much better, and every way relieved. At visit, pulse 
70. The day before it was 160." 

Soon after the crisis the tongue begins to clean, the pulse falls 
very low, often to 45 or 50 on the second day, and much general 
weakness is present. An almost constant occurrence after the at- 
tack is the supervention of articular pains : — these are often dread- 
fully severe, and cause great suffering to the patient. Their dora- 
tion, however, does not exceed a few days. Sometimes apparently 
partial local palsy is present ; sometimes even hemiplegia appears 
to exist for a time. The duration of the first attack varies consi- 
derably from the fifth to the twelfth day. To shew in what pro* 
portion of cases the crisis occurred on certain days, I have drawn up 
the following table from notes taken of 300 cases. 
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Table showiog duration of first attack in 300 cases* 

NOi Day. No. Day. 

80 had the criiif on the 5th 3 had the crisis on the 11th 

48 - - 6th S - - 19th 

S8 - « 7th 10 prolonged without evident 

98 - - 8th crisis firom 13th to 17th 

85 - « Sth — — 

48 - - 10th 300TotaL 

It will be observed from this table that, out of 300 cases of the 
epidemic, the crisis of the first attack occurred on the eighth day in 
ninety-eight cases, — ^nearly one-third of the whole, — that the next 
largest number had the crisis on the seventh, and the two next on 
the sixth and the tenth. 

From 80 large a number of cases, and from such a large majority 
having the crisis on the eighth day, we are, I think, fairly entitled 
to lay down the eighth day as the one on which the crisis of the 
first attack most frequently occurs. I am aware the establishing of 
this fact will be of little use in practice, and, perhaps, in theory 
may be doubtful ; but, at all events, it proves the eighth day has 
been the critical one to a very large proportion of the cases reported^ 
which is curious, inasmuch as it is not considered as a critical day 
by the writers on continued fevers. 

The patient, after the crisis takes place, having enjoyed a few 
days of seeming freedom £rom every complaint, is again suddenly 
seized, generally with a rigor, or a succession of them, and under- 
goes a like attack to the first one. The day counted from the first 
invasion of the disease, in which this second attack or relapse occursj^ 
will be seen from the following table : — 
Table showing day of second attack or of first relapse in the above 300 

cases. 
No. Day. No. Day. 

1 relaps. firom Ist invasion on Sth 6 relap6.fh>m Istinvasionon 1 7th 

1 . . - 

8 . 

87 . 

38 . 

37 - 

89 - 

31 - 

31 - 

87 - 

30 - 

The day of relapse is most frequent from the ninth to the six- 
teenth day. The number of cases occurring on these two days, or 
on the days between them, is nearly equal in amount. So early as 
the sixth day, a few hours only intervening firom the first crisis, a 
relapse has happened, and, so late as the twenty-third day, this has 
taken place. 

The duraticm of the second attack or relapse proved nearly equal 
to that of the first. Those persons who had a mild primary attack 
were generally observed to have more severe secondary ones, and 
vice versa* The exact proportionate duration of the second attack 
will be seen from the following table : — 



7th 


5 






IBth 


8th 









19th 


9th 


5 






20th 


10th 


1 






21st 


11th 


3 






22d 


12th 


8 






83d 


13th 


21 had no relapse. 






14th 


3 died in 


first attack 


. 




I5tn 
16th 


300 Total 
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Tails showing duration of leoood attack or of fint relapae. 



No. 

6 
90 
45 
44 
91 
90 
67 
19 
f9 



CriaU occurring on the 



3d 
4th 
6th 
«th 
7th 
8th 
9th 
10th 



No. 


Day. 


S Criaia occurring 


on the 11th 


9 


19lh 


S 


13th 


S 


I4tfa 


1 


l&ch 


91 had no relapse. 




3 died. 




300 Total. 





By comparing the above table with the one showing the dnratioo 
of the first attadc, it will be observed that the shortest period of the 
first attack extended to ^re days^ when in the second it, in a few, 
lasted only two days ; and that, in the first attack, the twelfUi day 
was apparently the longest, when, in the second, the crisis was evi* 
dently postponed, in a few cases, to the fourteenth and fifteenth 
day. 

These tables agree, however, in one respect, which is, in the 
largest proportion of cases in both bavins the crisis on the eighth 
day ; sixty-seven cases terminating in the second attack on that 
day. The fourth and fifth days were the next most common. 

£very case, however, did not relapse. Out of 300 repmted, 21 
escaped. It is not easy to say how this happened, but such was the 
case ; neither is it easy to say how a third or second relapse shoold 
have happened to a certain number, but so it did ; 28 cases out of 
300 had three attacks of the epidemic fever. 

The following tables will show the day on which this took place, 
and the duration of the attack :— 

Tabli showing duration of third at- 
tack or second relapse, in 98 ( 
out of 300. 

No. 

had crisis on the 



Table showing day of occurrence of 
third attack or second relapse, in 
98 cases out of 300. 

No. Day. 
1 relapsed from Ist invasion on 1 5th 

1 - - 16th 

1 - - 17th 

9 - - 18th 

1 - - 19th 

3 - - 90th 

9 . - 9l8t 

1 - - 99d 

1 . - 93d 

3 - - 95th 

4 - - 30th 
1 - - 35th 
9 - - 36th 
1 - - 37th 
9 - - 40th 
1 - - 44th 
1 - - 48th 



Da 



1 
7 
6 

9 
1 
8 

3 



2- 

3d 
4th 
5th 
6th 
7th 
8th 
9th 
10th 



98 Total. 



98 Total. 
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The febrile disease having now arrived at its terminatioD^ the pa« 
tient returns to health by a slow convalescence. It frequently, 
however, leaves behind it disagreeable and troublesome sequels, 
such as continued rheumatic pain, swelled and painful feet, slight 
inflammation of the eyes, herpetic eruptions about the mouth, boils 
en the body, miliary eruptions, enlarged glands, sometimes going 
on to suppuration, deafiiess, impaired appetite, and great debility. 

Such 18 a short history of the simple and uncomplicated fwm of 
the disease ending in recovery, but it ia frequently accompanied 
by graver symptoms. In the more severe cases, to the symptoms 
just spoken of, are occasionally added delirium, jaundice, with pe- 
techial eruptions, great and complete prostration of strength, and 
suppression of urine. Besides these the fever is occasionally oom<« 
plicated with chest affections, such as pneumonia and bnmchitis, 
which add much to the danger and duration of the disease. I 
have seldom witnessed any abdominal affection. 

It is observed in the worst cases, that the prostration of strength 
is greater, even from the commencement of the disease ; the tongue 
appears larger, more flabby, and coated with a peculiar reddish- 
brown fur, and cracked all over ; sordes collect on the teeth ; the 
breath is very offensive ; the aspect of the patient is peculiarly an- 
xious and depressed ; the surface of the body becomes yellow, either 
with or without petechise ; the torpor and lassitude are extreme ; 
low muttering delirium occurs during the night; from the urine being 
scanty, it becranes totally suppressed ; and the patient dies comatose, 
giving every evidence of a powerful poison circulating in the blood. 

From cases of a similar nature occurring in Edinburgh, Professor 
Henderson was led to suspect that the poison, giving rise to such 
grave symptoms, was urea,-^a poisonous Ingredient of the urinary 
secretion ; and Dr Douglas Maclagan, by experiment, has actually 
detected urea in the fluid of the ventricles, and in the blood <^ 
some of Professor Henderson's fever patients. It has also more 
lately been discovered by the experiments of Mr M. W. Taylor, 
(Scott, and North of England Medical Gazette, No. 20,) in two 
oases of fever, both under the care of Professor Henderson. 

Abortion in those pregnant, when seized with the epidemic, was 
almost universal. Only one female escaped it in the cases attended 
by me. These occurred more frequently during the 6rst attack, as 
will be seen from the following table : — 

Tabli of twenty cases of Abortion, occurring during the course of the 

Epidemic. 

18 aborted during Ist attack 

6 - - 2d attack 

1 - - Sd attack 

1 escaped 

«0 Total. 
In females also, occasionally severe menstrual discharges occurred 
with the invasion of the fever. 

Diagnosis oft he epidennc, — From the history and course of the epi- 
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demic jntt giren, the diagnosis appears snffidendj simnle and easy ; 
the suddenness of the invasion ; the severity of the early symptoms ; 
the qnickened poise ; the peculiar, furred, and creamy Umgne ; the 
gastric pain ; nausea ; with the early and decided crisis, fidlowed by 
articular pains ; the almost certainty of a second alta<^ or relapse^ 
after a short but distinct intermission ; all tend to point oat the ex- 
istence of the epidemic, and to distinguish it from other fevers. 

Considerable controversY exists, however, with regard to the si* 
miUuritv or difference of the epidemic and typhus fever. Drs AU« 
son aaa Christison are apparently in favour of considering the fe- 
vers to be the same disease, althou^ they both admit thist some 
facts made known cannot be explained without considering them 
different diseases. Drs Craigie and Henderson, on the other hand, 
consider them as distinct diseases, and these distinctions have al^ 
readybeenp^Hntedoutbvbothofthesegentlem^i in previous numbers 
of this Journal, — the oiief difference consisting m the very quick 
epidemic pulse ; the shorter duration of the attack ; the dispositioa 
to relapse ; the articular pains ; the absence of the usual typhoid 
measly eruption ; the less severe affection of the brain and its mem- 
branes ; and the less fsital nature of the disease ; and the liability 
to abortion in pregnant females. I am not aware that, in Leith, 
any further diagnostic character of any consequence has been ob- 
served in addition to these mentioned. The general aspect and ap- 
pearance of the two fevers are, however, so different that it appears 
strange the two diseases could ever have been supposed the same ; 
and the more we descend ^m general appearances to the most 
minute, the dissimilarity becomes more struungly prominent. I am 
inclined, therefore, to consider the epidemic, as witnessed in Leith, 
as a totoUv different disease from true typhus. 

It has been allied that the cases accompanied by jaundice re- 
semble closely cases of vellow fever, as occurring in the West In- 
dies. But Dr Craigie, m his paper on the Emdemic Fever, in the 
October Number of this Journal, points out the fedlacy of this alle- 
gation. 

It would appear that this epidemic is not altogether new, as a 
similar one is described as having prevailed in DuUin in 1806, and 
at Waterford in 1817. Dr Christison also remarked, (Trans. Med.- 
Chir. Society, January 1844,) " that in relation to the peculiar 
characters of the disease, it was not a new one, but had been 
described by himself as * synocha,' in his article on Fever in Dr 
Tweedie's Library of Practical Medicine." He stated also, ** that, 
at the time when he had observed the same fever twenty years ago, 
it was the general Impression that it could produce common typhus, 
and vice versa,*' 

An interesting fact has been brought before the profession by Dr 
Spittal of Edinburgh, namely, 'f that the present epidemic seems 
exactly the same in all its important features as an epidemic de- 
scribed by Hippocrates, as having occurred in the island of Thasus, 
on the coast of Thrace, showing, in a remarkable manner, how the 
ame variety of fever has apparently remained unchanged for up* 
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wards of 2000 years, and continued to manifest itself from time to 
time.*' 

Progviom— The general prognosb of the simple epidemic fever 
is most fovoaraUe ; in uncomplicated cases danger is almost nerer 
to be apprehended, and recoyery may certainly, in general, be pre* 
dieted. 

In the m(Hre severe cases, however, especially those onnbined with 
jaundice and petechia, or complicated with some head, chest, or ab- 
dominal affection, and occurring in persons of debilitated constitu- 
tion, or of an advanced age, the prognosis is much less favourable ; 
and indeed no general one can be given, but we must be guided in 
our expectation by the severity of particular symptoms. 

I believe the mortality of the season has not at all been increased 
in consequence of the occurrence of the epidemic The number of 
deaths £n>m fever, as registered in the parish mortality record, has 
been only forty-five during the five months of the epidemia 

The mortality was, however, greater in the Leith Fever Hospital, 
10 having died out of 216 cases ; but it must be remembered that 
in general the worst cases were sent to the hospital, and few of these 
ten died simply from fever, but from some other disease occurring 
with it. Thus one died from meningitis, another from peritonitis ; 
one had carcinoma of the breast, accompanied with bronchitis ; and 
another had severe ulcerated throat from previous disease. 

In Glasgow, it has been remarked that a decided greater morta- 
lity from the epidemic fever in young patients existed. It has 
been the contrary here,— only a very few infiEmts have died appa- 
rently from the epidemic ; but the mothers of those infemts have, in 
general, had fever, and in all likelihood the children died more firom 
the defective and improper nourishment derived from their mothers, 
than from the influence of the epidemic It was among the older 
and infirm that the mortality proved the greatest, and in these 
death has been produced in four or five days from the invasion of 
the disease. 

REM ABK8 ON CBBTAIN PJECULIABITIBS OF THB BPIDBMIC 

I have mentioned that the pulse, in an early day of the disease, 
was as high as 140 to 160. In its character, however, it is never 
strong, or free and firm, so as to warrant the use of the lancet, but 
possesses a peculiar tremulous or irregular motion, and in general 
IS soft and compressible, or small and wiry. It is a pulse more like 
that felt in the diseases of nervously excited individuals, than that 
observed in fever of a longer and more severe duration. The deli- 
rium that occasionally accompanies this quickened pulse is never of 
a high kind, but generally exists in the form of low muttering de- 
lirium, or raving, restlessness, and impatience. It would appear 
that t^e great nervous centres of the body are peculiarly implicated 
in this epidemic fever, both from the extreme rapidity m which the 
pulse rises at the commencement of the disease, and the equally ra. 
pid manner in which it fiedls at the close of the disease. Delirium 
tremens occurs frequently in those of an intemperate nabit, when 
seized with the epidemic ;— indeed few dissipated characters es- 
cape it. 
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The occorrenoe of yellowness or janndice with petechial spots has 
not been a rery uncommon occorrence. The yellowness has appear* 
ed in 31 cases oat of 300, and the petechias in 31 out of the same 
number. In some cases the yellowness occurred alone, in others ae^ 
eompanied by petechia, and ia a third class the petediisB occ ar red 
alone. 

The number of simply yellow cases happened nearly ia an equal 
poportion of cases during the first and second attacks, naasely, 14 
in Uie former and 19 in the latter, while 2 cases were y^ow dor- 
ing the third attack. Of the 14 cases yellow in the first attack, 3 
were accompanied by petechise, and of the 19 yellow cases durii^ 
the second attack, 6 had petechia. Both the yellow cases in dtt 
third attack had petechia. Again, in the first attack, 8 had pete- 
chin, 3 of which were yellow. In the second attack, 14 had pete* 
chiae, 6 of which were yellow. From this it follows, that, in the 
first attack, 3 had both yellowness and petechia, and in the aecoiid 
6 had both. The following table will show exactly how these oc 
curred. 

Tablb of the number of Cases of Fever with Yellowness and Pete- 
chin ; number of Cases reported, 300 ; total, 31 Yellow Cases ; 
21 with Petechias. 



2d Attack. 



3il Attack. 



Jst AtUck. 



Yellow. Petechiie. 



Yellow. iPetechiip, 



YellowJPetechie. 



Remarks. 



YeUow 
YeUow 



Yellow 
YeUow 



Petechisp 
Peteohie 
Petechis 



Yellow 



Yellow 



YeUow 
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Ab$lract of the above Table. 
1st Attack. — 14 cases were yellow and 8 had petechin. 
i 1 1 were simply yellow. 
Of these, < 3 yellow with petechie. 
(, 5 nad petechie alone. 
2d Attack, — 19 cases were yellow and 14 had petechise. 
C 13 were simply yellow. 
Of these, < 6 yellow with petechie. 
^ 8 nad petechie alone. 
3d Attacks — 2 cases were yellow, and the same two had petechiae, 
(one of which had petechiae on the first attack.) 

Peculiarities not shown in the Abstract. 

2 cases were yellow 1st and 2d attack, without petechiae. 

1 case had petechie 1st and Sd attacks, with yellowness the 3d. 

3 cases were yellow 1st attack, with petechie the 2d. 

2 cases had petechie 1st and 2d attack, without yellowness. 
This yellowness occurred both in the old and in the young. I 

have seen it at the age of eight years. I think, howerer, it occurs 
more frequently about the middle period of life, and in the Fever 
Hospital it was observed by Mr Small, the house-surgeon, to be 
more frequent in the month of December. It seldom lasted in or- 
dinary cases above a few days, and generally made its appearance 
about the third or fourth day ^m the invasion of the particular at- 
tack it occurred in. Besides being characterized by the peculiar 
colour of the surface, yellowness of the conjunctiva, it was generally 
accompanied with fulness and tenderness about the epigastrium, 
a greater degree of lassitude, headach, bad taste in the mouth, con- 
tinued want of appetite, scanty and high-coloured urine, and dark 
bilious-looking stools, and occasionally vomiting of bilious matter. 

Obstruction of the gall-ducts by viscid bile, and the non-elimi* 
nation of bile have both been assigned as reasons for this yellowness, 
but an abundance of bile has been found in jaundiced cases in the 
duodenum and gall ducts. From my own observations I am inclin- 
ed to believe that in these jaundiced cases an excess of bile gene- 
rally exists. In three cases of death from fever, where I had an op- 
portunity of examining the bodies, I found the gall-bladder full of 
bile, and a considerable quantity in the small intestine^ and the ducts 
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apptrendy penrioua. It would appear, therefore, that abaofpCifla 
of Dile into the blood takes place mm some unknown caoae. 

With r^ard to the occurrence of petechia in this form of feTer, 
some controrersy as to their origin exists. These petechial spots, like 
the yellowness, have been observed both in the young and in the old, 
and frequently in those of a debilitated constitution. In middle 
life, howerer, and in the robust, I have not unfrequently seen them. 
It has been alleged that they arise, in the first instance, from flea- 
bites, but that in all cases they do not is very evident. 

Did they arise from flea-bites, then, among the poor^ we would 
have them much more frequently ; but I suspect petechia arise very 
seldom from these bites. I caused two patients, labouring undcar 
fever, a male and female, one in the first attack, and the other in 
the second, to be bit freely by a number of fleas confined in a bot- 
tle. These bites went throi^h the ordinary appearance of a flea- 
bite in a healthy subject, tbongh the fever was severe in both cases. 
Again, I have seen the arm of a female patient covered with dis- 
tinct flea-bites when she was in the height of the fever, and had 
considerable yellowness. These flea-bites maintained their distinct 
and characteristic appearance, and between them I observed pete- 
chial spots appear, differing both in colour, sise, and shape, from the 
flea-bites, — the bites in the meantime gradually fading away. 
This evidence appears pretty conclusive, though it by no means es- 
tablishes the pomt. 

It is to be remarked, that the petechiae observed in the old and 
in the young have presented a verv different appearance. In this 
epidemic I have not seen a petechial spot in a yoons subject that 
was not of a claret colour, and of a defined and distinctly rounded 
shape ; while in the old the colour was of a dark musty purple, with 
irregular or ragged edges, and in general of a far largisr siae, aome- 
times equal to that of a split-pea. That the petechiae depend npon 
some peculiar hemorrhagic tendency in a debilitated oonatitntioo, 
would appear pretty obvious from their speedy disappearance under 
the use of astringent stimuli. 

But whatever may be the cause and origin of the yellowneas and 
petechiae, I do not consider either of them as essential characters of 
the epidemic, but merely as superadded symptoms. 

From the greater disturbance apparently occasioned in the sys- 
tem from the presence of jaundice and petechiae, the fatal cases have 
generally presented these appearances. 

Treatment, — The treatment required in the milder fimns of the 
disease has been extremely simple, — active purgatives at the com- 
mencement, followed by some ordinary febrifuge, as the Aq, ^ 
Acet. Ammonias mixture, with Spt. Ether. Nitrici, or some saline 
solution, with the tartrate of antimony, cold to the head, spunging 
the body, and low diet, has, in general, been sufficient. 

Severe headach, whete not relieved by epistaxis, has been often 
removed by a few leeches applied to the temples. The epigastric 
tenderness and vomiting have, in general, given way under the re- 
peated application of sinapisms to the stomach, and small doses of 
calomel and opium. Leeches I have seldom found of much service 
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either in lessening the pain^ or in abating the Tomitine. In some 
aerere cases of vomiting I have seen the hydrocyanic acid used, and 
with advantage. Turpentine enemata are also of much service. 

I am not aware that the crisis can be hastened by any medicine, 
and 1 believe the critical sweating that occurs is totally indepen- 
dent of it. Opiates generally cause restlessness and uneasiness, and 
seldom produce sleep. Small doses of the Hydrarg, c, Crela, and 
Dover's powder have appeared to relieve the general uneasiness, 
and tendency to pain. The articular pains supervening upon the 
fever sometimes resist every remedy ; but very severe ones have 
yielded to repeated small doses of the Vinum Colchici and SoL Mur» 
Morphiof, in the proportion of about ten drops of each every three 
or four hours. This remedy it is not safe, however, to use before 
the crisis, as it invariably produces much gastric irritation, and vo- 
miting of bilious matter. The Dover's powder, too, is of some use 
in lessening the articular pains. 

In the jaundiced cases, calomel and rhubarb, calomel and opium, 
sinapisms over the region of the liver, seem the most appropriate 
treatment. But in the treatment of tbis epidemic, the best method 
appears to be, after a full and free evacuation of the bowels, proper 
regulation of the diet and stimulants. 

Emetics at the onset of the disease I have never found to prevent 
the accession^ though they certainly seemed to mitigate the severity 
of it. Tonics have proved useful during convalescence after the 
danger of the relapse was past. During the intermission they seemed 
altogether useless, and certainly never had the effect of preventing 
the occurrence of a second attack. 

CONTAGIOUS NATUBE OF THE BPIDEMIO. 

The epidemic fever, as observed in Leith, has proved itself to be 
decidedly infectious and contagious,— cases confirmative of this con- 
tinually occurred. At one time a single visit to an infected per* 
son proved sufficient to create the disease, while at other times long 
and continued exposure was necessary. 

Apparently some peculiarity which confined the fever to certain 
localities existed. It was curious to observe the number of cases in 
three different closes, within a few yards of each other, and all run- 
ning in the same direction. The class of inhabitants in the one were 
certainly a degree worse than in the others, and this seemed to be 
the cmly cause of difference. In the one, I believe not a single in- 
dividual escaped from the fever ; in another, a small portion were 
only taken ill ; and in the third a few, and those few the most des- 
titute in it. 

The disputed question as to the nature of this epidemic, allowing 
it to be the same as that prevalent in Edinburgh, in relation to ty- 
phous fever, is one of considerable interest. The distinctions be- 
tween the two diseases have already been ably pointed out ; but 
from the occasional occurrence of the measly typhoid eruption in 
cases of the epidemic fever, it has been suggested that the two fe- 
vers arise from the same source, or, in feet, the one is a modification 
of the other. 

I have been favoured with the following particulars of a case, as 
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oocurriiig in Leitb, which certainly goes to jHrove the two different 
fevers, as arisinff firom the same poison. A taUor in Ldth had tirt 
men in his empb? ment, when a third came to his shop fitm Edin- 
burgh. This Edmborgh man's wife was ill at the time with the 
epidemic, as it prevail^ in that dtj. The man himself was oolj 
shortly recorered from a first attack, and he had been at his em- 
ployment but a few days, when he was taken ill of the relapse, or 
second attadc. In a few days after this, both the other two men 
took fever, — the one had a regular attack of tyj^as, characterised 
by measly eruption, and protnusted crisis, without relapse, while the 
other man had the usual epidemic fever, with its peculiar symp- 
toms. The most particular investigation was made to trace another 
source of infection, but without success. 

In the Leith Fever Hospital, upwards of 200 cases have been ad- 
mitted, and in two <mly has the measly eruption been seen. The 
first case was that of Thomas Christie, aged 6, from Brickwork 
Close, under Dr Watson. The whole of the family from \duch this 
boy had been removed, had the usual epidemic On the second day 
from admission, the apparently true typhoid measly^eruption appeared, 
and lasted for three or four days. He had all the symptoms of the epi- 
demic ; crisis occurred on the fifth day ; the relapse on the eleventh, 
followed by the usual articular pains.* The other was that of a young 
girl, but she had been brought from a house in the Kirkgate, where 
continued fever was, and she herself had the same species of fever, 
not the usual epidemic 

Such cases as these are extremely interesting, and certainly give 
strong grounds for reasoning on the similarity of the typhus fever 
and the epidemic fever ; but it has been affirmed, upon good autho- 
rity, (Trans. Med.-Chirui^. Society in Monthly Journal, No. xxxviii. 
page 181 ), that this measly eruption occasionally occurs in other fe- 
vers than typhus, and if so, why not in this epidemic, as well as 
another, without converting it into typhus ? 

Such cases are, however, so rare, that I cannot but look upon them 
as accidental, or rather, irregular occurrences, and not usually be- 
longing to the true character of the epidemic fever. In upwards of 
800 cases which have come under my notice, I am not aware of see- 
ing the measly eruption in a single instance of the epidemic, and I 
believe it has been nearly as scarce in the practice of others. 

It is a question worthy of some little consideration to inquire whe- 
ther cases of fever, presenting in the first place all the usual cha- 
racters of the epidemic, ever degenerate into typhus. I have lit- 
tle doubt that they do. In a case which occurred in Vinegar 
Close, where a small room was inhabited by three females, Uie 
daughter, aged 21, went through the usual form of the epidemic : a 
young woman, a lodger, did the same ; both relapsed. When the 
mother was taken ill, she had no measly eruption, and for a few 
days presented the ordinary symptoms of the fever as it had occurred 
to the other two inmates of the house. Soon, however, the symp- 

* This case beftrt « resemblance to the one meotioDed by Dr Cormack, of Marf 
Wallace, and also to one reported by Dr William Robertson of Edinburgh, of Betsy 
Gibb. (Vide January and February Nos. of Monthly Journal.) 
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toms, instead of abating, increased. Day by day she became more 
typhoid ; sordes collected on the teeth ; the tongue was black and 
dry ; petechia appeared on the body ; there was low muttering de- 
lirium ; the puhM9 required large stimuli ; and, in short, she had all 
the aggiarated symptoms such as I have been accustomed to see in 
undoubted typhus. The amendment did not take place till about 
the twentieth day ; the convalescence was slow and protracted, and 
no relapse occurred. 

Another case, presenting typhoid symptoms, and ending fatally 
in the midst of the epidemic fever, I may mention. During the early 
period of the epidemic, I attended for an attack-fit a young girl, one 
of a large family, all residing in a single room in King Street. Sub- 
sequently four or fiYe of the children took the epidemic, and went 
through its usual course. Several cases of the same epidemic fever 
existed in the neighbourhood, but none of typhus. The mother of 
the family I speak of, (Mrs Dickson, aged 30,) before the crisis of 
the second attack of some of her children, took fever herself. She 
was in the seventh month of her pregnancy. No measly eruption 
was present, and except a greater degree of sickness and vomiting, 
all the symptoms of the first few days were fevourable, and strik- 
ingly similar to the other cases. Upon the fourth day, how- 
ever, she got much worse ; delirium came on ; petechia appeared 
in numerous and large spots ; the vomiting was severe, and th^ 
ejected matter was of a dark colour. On the sixth day all the symp- 
toms were much aggravated ; the delirium increased ; picking at the 
bed-dothes ; vomiting of black hare-soup like matter occurred ; 
stupor came on, with suppression of urine, and she died comatose 
on the ninth day without miscarrying. The husband immediately 
after took fever, lying on the same bed on which his wife had died. 
He went through the usual course of the epidemic, with an early 
crisis, relapse, and articular pains. 

I am in possession of notes of a case where a man had two distinct 
attacks of the epidemic fever, or attack and relapse, and immedi- 
ately after he took true typhus, characterized by the measly erup- 
tion and other symptoms. 

My object being merely to state facts as I have observed them, 
I shall indulge in no theoretical deductions ; but firom what has been 
said, it appears erident, in the Jlrst place, that the epidemic fever, 
as it has appeared in Leith, has presented in so large an amount of 
cases, characters so peculiar and so uniform as to entitle it to be 
distinguished as a fever sui generis. In the second place, that the 
measly eruption, characteristic of true typhus, has been observed 
in a ^w cases of fever— presenting all the symptoms and stages of 
the epidemic fever. In the third place, that cases of the epidemic 
fever (having no measly eruption) have degenerated, or taken on, 
all the later characters usually observed in true typhus. And in 
ihe fourth and last place, that a distinct attack of the epidemic fever 
has been followed m the same person in the course of a few days» 
by true typhus, characterised by measly eruption, and other usual 
appearances observed in that fpver- 

VOL. LXI. NO. 169f F f 
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Art. I.— a Treatiie an Food and Diet ; with Ob$ervatiam on 
the Dietetical Regimen suited for disordered states of the Di- 
gestive Organs ; and an Account of the Dietaries of some of 
the principal Metropolitan and other Establishments for Pasr 
persf Lunaticsy Criminals^ Children^ Ae Sieky tfc By Jo- 
nathan Perbiba, M.Df F. R. S., and L. &, &c &c 
London, 1848, Pp. 542. 

The immense strides whicb chemistry has made of late yean, 
and the important light which its results have thrown on eToy 
branch of disease, are in none more conspicaous than in the new 
aspect which it has caused men of science to regard the articles of 
diet. Elnowledge is progressive; and the present enlightened 
views which Liebig, Dumas, Peyer, and Boussinganlt have had 
the honour of promulgating in reference to the chemistry of assi- 
milation and nutrition are only another progressive step beyond 
that important one which Dr Frout previously laid. 

Dr Pereira''s Treatise on Food and Diet is the first which has ap- 
peared in the English language embodying the researches andenli^ht- 
ened views of these late inquirera. He has, consequently, been induc- 
ed to abandon the old division of articles of diet according as^one or 
other proximate principle predominated, and has, as he informs ns 
in his.Preface, adopted so far Tiedemann^s arrangement, on whid, 
however, he has made some improvements. This may be re- 
quired in the present state of our knowledge relative to the che- 
mical constitution of alimentary matters, but it does seem a fiuilt 
in all modem arrangements, in every department of science, to 
divide and subdivide beyond what is necessary for clear arrange- 
ment. We were induced to make this remark in consequence of 
Dr Pereira dividing his alimentary principles into twelve sections, 
instead of the beautifully simple one of Dr Prout, who included 
all under four, — the aqueous, saccharine, albuminous, and oleagi- 
nous, — a division which might have been considered as perfect, had 
another division, the saline, been added. 



Dr Pereira^s Treathe on Food and Diet 433 

Df Pereira^s treatise is divided into two great sections, — food 
and diet. The first includes the chemical and proximate elements 
of food, and the compound aliments which these proximate ele- 
ments form, treated under the three heads, solid aliments, liquid 
aliments, and condiments. The second part treats of the digesti- 
bility of food, nutritive qualities of food, time of eating, dietaries, 
and dietetacal regimen suited for disordered states of the digestive 
organs. 

The ch^iieal elensents of food, which also occur in oiganized 
living bodies, are ei^teen in number ; but of these only thirteen 
are essential constituents of the human body. These are, carbon, 
liydrogen, oxygen, nitrogen, phosphorus, sulphur, iron, chlorine, 
s^ium, calcium, potassium, magnesia, and fluorine. 

Carbon exists in almost every alimentary substance, but in dif- 
ferent proportions in different articles of food. Thus, in &ts and 
oils it composes about 78 per cent of the weiffht ; it forms about 
SB per cent, of fibrine, albumen, casein, and gluten, and varies 
from 46 to 50 per cent, in the different grains. It is by the union 
of carbon with oxygen that the animal heat is supposed to be 
i^iefly kept up; and M. Liebig states that an adult with mode- 
rate exercise consumes about 15^^^ ounces avoirdupois of carboa 
daily. In confinement and in ordinary life, however, the propor- 
tion is probably considerably lower, and &cts are stated which 
make it probabk that the average daily consumpt of carbon does 
not exceed 10 ounces. 

Dr Pereira app^uis to agree with Liebig that starch and sugar 
may be converted into fat by the animal system, and thus fomish 
a certain amount of oxygen independent of the atmosphere. This, 
however, seems a very improbable supposition, and one which the 
experiments of Bouchardat and Sandras on digestion do not apt 
pear to warrant. These experimentalists found, that when sugar 
and starch were administered to a living animal they disappeared 
firom the stomach in the form of lactic or acetic acid, — none were 
thrown into the circulation in an undecomposed state. Now, when 
we reflect that the chemical elements are in the exact proportion 
in sugar and starch to form water uid carbon, and that in lactic 
acid they are in the very same proportion, it is much more likely 
that the acetic acid once formed wul be decomposed at the lungs 
in the usual way, its carbon uniting with the oxygen of the atmo- 
aphere, and the elements of water uniting to form that fluid. 
Bouchardat and Sandras also found, in reference to fatty matters, 
that they passed the stomach, and, forming in the intestines an 
emulsion with the bile, were taken up by the lacteals and throwa 
unchanged into the circulation. From these experiments it seems 
more than probable that iat is not generally, if ever, formed from 
49Ugar or standi as Liebig supposes ; nor is there any necessity for 
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supposing thst such should be ike case, seeing that the zesean^es 
of cnemists have now proved that alimentarj substances, supposed 
by Liebig to contain no &ttj matters, actually contain from 4 to 
10 per cent. 

When afterwards speaking on the same subject, Dr Pereiia ad- 
duces from Liebig the instance considered by him as most in &- 
Tour of the idea Uiat sugar and starch may be converted into &t» 
A lean goose, weighing 4 pounds, gained in S6 days, during which 
it was fed with M pounds of maize, 5 pounds in weight, and 
yielded S^ pounds of &t. Now Liebig assumed that maize ^' does 
not contain the thousandth part of its weight of &t, or of any sub- 
stance resembling &t.^ But this statement results frt>m an imp^* 
feet knowledge of the constitution of maize. Some American che* 
mists have found 10 and IS per cent, of fatty matter, and Profes- 
sor Johnston finds the amount of &tty matter varies from 5 to 10 
per cent. The above experiment, therefore, proves the very re- 
verse of that for which it is adduced to prove, for it proves that the 
whole fat was derived from the fatty matter previously existing in 
the maize which the animal consumed. 

Hydrogen exists in articles of food in three proportions : Isf, in 
which the hydrogen and oxygen of the substance are in such pro- 
portions as to form water ; 2d, in which hydrogen is in excess ; and 
8d, in which hydrogen is deficient. Starch, cane sugar, grape 
sugar, and milk sugar, gum, and acetic acid belong to the first 
class ; fat, alcohol, albumen, fibrin, casein, gelatinous tissues, 
&c. belong to the second ; and pectic, citric and tartaric acids, 
to the third division. 

Oxygen, however, is perhaps the most interesting of all tke 
chemic^ elements of food. It is concerned in every change whidi 
occurs among natural bodies ; without its vitalizing influence life 
would cease. Oxygen is a necessary ingredient of our food, and is 
calculated by Dr Pereira to constitute not less than three-fourths 
of the known terraqueous globe. As the carbon and hydrogen of 
the food are, for the most part, thrown out of the system in com- 
bination with oxygen, those foods which contain a smaller quan* 
titv of oxygen must consume a greater amount from the atmo- 
spnere. Hence, it happens the kind of food influences the ac- 
tivity of the function of respiration. It has been found by those 
who descended in diving bells, that they consumed a larger 
amount of air when they lived on animal food and spirituous li- 
quors, than when they partook of vegetable food and water. 

Nitrogen is an essential constituent of every animal texture, 
but is not present in all articles of diet. It, however, forms an 
essential portion of the food which nature supplies to the young 
animal, being contained in the albumen of the egg and in the ca- 
sein of milk. Recent writers have been led to conclude that ui-^ 
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troffenized foods are alone capable of being converted into blood 
and contributing to the formation of the animal tissues. Liebig 
hence called them plastic elements of nutrition* The non-nitro- 
genized foods are regarded as contributing solely to the support 
of the respiratory function, and have hence been denominatea ele- 
ments of respiration. Dr Pereira, in an able commentary on 
Liebig^s reasonings regarding the non-absorption of nitrogen from 
the ur, shows that, instead of this being a settled point in iavour 
of Lieb]g*s views, it is a point not proved, or ratner, is against 
that chemist^s theory ; and, it is to be recollected, that that able 
observer, Dr Prout, considers that both sugar and fat are con- 
Tcrtible, in the system, into nitrogenized animal substances. The 
author also shows that no conclusions can be drawn from the fact 
of non-nitrogenized substances being incapable of supporting life 
for a continued length of time, because tne very same is true of 
the most highly nitrogenized substances with which we are ac- 
quainted ; even fibrin, albumen, and gelatin, when taken sepa- 
rately, allowing the animal to die of actual starvation. Additional 
evidence of the same point is found in the fact proved by Dr Ure, 
that when benzoic acid is taken into the stomach it appears in the 
urine in the form of hippuric acid. This shows that non-nitroge- 
nous substances may assume azote within the system and form ni- 
trogenized compounds. A stray fact on the same side of the 
question, though one not adduced by Dr Pereira, is the acknow- 
ledged efficacy of the administration of ammonia in diabetes. 
Under its administration the saccharine matter notably diminishes 
in quantity, and all the symptoms improve. Here also the nitro- 
gen of the ammonia appears to unite with the saccharine matters, 
und convert them into nitrogenized compounds fit for the nourish- 
ment of the body. 

Since the attention of chemists has been drawn to the quantity 
of nitrogen in food, they have endeavoured to construct tables 
showing the proportional amount of nutritious matter contained in 
each variety of food. Dr Pereira quotes BoussingaulCs table of 
nutritive equivalents constructed on this principle. Such tables, 
however interesting, are by no means possessed of that value 
which the constructors of them imagine. The mere supply of ni- 
trogenous elements will not supply the wants of the system even for 
its repair ; for exclusive of carbon for respiration, the system re- 
quires phosphate of lime, muriate of soda, iron, and many other 
inorganic mattere, to which ought also to be added fat. Any 
table, then, constructed on the principle of reckoning the nutritive 
qualities of food, according to the amount of one principle only in 
it, must be defective, seeing that carbonaceous and nitrogenous as 
well as earthy and saline matters, are as imperiously required for 
4he purposes of nutrition as nitrogen itself. 
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Phosphorus is Found in both animals and Tegetables, and ta 
introduced into the system with our food. It is remarked tliai 
£shes are especially rich in phosphorus, but the exact state in 
which it exists in albumen or fibrin is unknown. The chief me 
ef phosphorus in the animal economy is for the formation of phos- 
phate of lime for the consolidation of the bones. Pboaphorns 
also exists in the brain in considerable quantity. 

Sulphur probably exists in a free state in adbumen and fibrin* 
It is a constituent of both yegetables and animals. The sulpha- 
retted hydrogen, generated in the decomposition of Tegetable and 
animal substances, shows the presence of sulphur in these bodies. 
The animal excretions contain sulphur, either firee or in union with 
oxygen, forming Tarious sulphates. 

Iron is found in the ashes of animal and Tcgetable matleis ; 
but the exact state in which it occurs in the animal body is not 
known. This metal is an essential constituent of the blood glo- 
bules, and the beneficial effect of dialybeates in anaemia tk- 
TOUTS the idea that the colour of the blood depends in some de- 
cree on the amount of iron in it Denis found blood to contain 
nrom 0.128 to 0.846 per thousand of sesquioxide of iron. Lie- 
big, however, for the sake of his theory, assumes the quantity of 
iron to be very much larger, and never quotes Denis as one of his 
authorities for the statement. Liebig^s view relative to the iron 
in the blood is, that the iron in the arterial blood is saturated with 
oxygen, and forms a hydrated sesquioxide. During its passage 
throughout the capillaries it loses part of the oxygen and becomes 
protoxide of iron, which unites with carbonic acid, — one of the 
products of the metamorphosed tissues, — and thus forms carbonate 
of the protoxide of iron, which, he says, is found in venous blood. 
Dr Pereira justly remarks, as an objection to this theory being 
the correct one, that, for every volume of oxygen absorbed by carbo- 
nate of the protoxide of iron, no less than four volumes of carbonic 
acid are evolved ; whereas experiments on respiration have clearly 
proved that carbonic acid is evolved in nearly equal proportion to 
the oxygen consumed. The simplest mode, however, of showing 
that Liebig^s theory fails to explain the phenomena of respiration, 
is to consider where the animsJ heat would be evolved according 
to his theory. The chemical dianges by which oxygen unites 
with the carbon of tlie food or tissues is, according to Liebig, in 
the capillaries over the whole body and not at the lungs. If this 
were the case, the venous blood which returns from these capilla- 
ries would be several degrees of temperature warmer than the 
blood which arrives there through the arteries. In other words, 
the venous blood returned to the heart would be wanner than the 
arterial blood which leaves it. No feet in physiology, however, 
is better established than this, that the arterial blood is wanner 
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tlun the venous — a fiict which proves that the increased t^npera- 
tnie which the blood acquires from the conversion of carlxHi into 
carbonic acid, occurs at the lungs and not at the extremities of the 
capillary circulation. The effects of sulphuretted hydrogen and 
of prussic acid, when inhaled, would act more deleteriously did 
tlie essential dianges take place at the lungs, than if at the ex- 
treme c^illaries ; so that their effects, instanced by Liebig as 
corroborating his views of respiration, are, in fiict, more in accor- 
dance with me already proved &cts of the essential changes tak- 
ing place at the lungs. 

Chlorine and soda are found as constituents of the blood and 
most of the secretions* These two substances seem to be chiefly 
derived from the chloride of sodium. The chlorine, in the form 
of hydrochloric acid, is a necessary ingredient of the gastric juice* 
The system seems to possess the power of separating the hvdro- 
chloric acid from the soda, secreting the one with the gastric juice, 
and the other with the bile. 

Calcium exists in animals chiefly in the form of a subphosphate 
of lime, but in the invertebrated animals it consists chiefly of a 
carbonate of lime. All the animal solids and the blood contain 
lime. It exists idso in the albumen and yolk of the egg, and from 
(his source the lime for the formation of the skeleton of the chick 
appears to be derived. Dr Prout, however, seems to imagine 
that the recent egg contains no lime excepting in its shell, and 
that the lime for the bones of the chick must be derived from that 
source, or from transmutation of other principles. Almost all ar- 
ticles of food yield some amount of lime, as well as the common 
waters. Magnesium and potassium exist in the animal body in 
yery small proportions, and the existence of fluorine in the bones 
and teeth of animals has even been denied by Dr Rees. 

In considering the alimentary principles, Dr Pereira, as above 
stated, leaves the simple arrangement of Dr Prout, and treats of 
them under the IS heads, 1. aqueous ; 2. mucilaginous or gummy ; 
8. saccharine ; 4. amylaceous ; 5. ligneous ; 6. pectinaceous ; 7. 
acidulous; 8. alcoholic ; 9. oily or &tty ; 10. proteinaceous ; 11. 
gelatinous ; and 12. saline. 

Much important information is given relative to the first of 
these, — the different kinds of water. Water constitutes about 75 
per cent, of the human body, and is more necessary to our exist- 
ence than solid food; in &ct, as Dr Pereira justly remarks, it 
holds an intermediate rank between air and solid food, being less 
essential than the first, but more so than the last. It has not yet 
been satisfiu:torily demonstrated that water is decomposed by the 
system so as to yield its elements for the formation of the tissues^ 
but in the process of respiration and nutrition water is formed by 
the animal system* For the particulars regarding the different 
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kinds of water, and their adirantaffes and diBadvantages, we must 
refer to the work itself; indeed wis chapter contains one of the 
best epitomes with which we are acquainted of the presoit state 
of knowledge on this important subject. The anthor subjoins a 
list of the tests for the usual impurities in common water, and the 
mode of using them, and has embodied the information contained 
in the recent researches of Dr Christison on the accidental adul- 
terations of water by lead* 

Nothing particular is stated relatire to the gummy piindples. 
Interesting tables, however, are given of the proportions of gum 
in various articles of food, and the proportions of gum, wat^, and 
ashes in various gums. 

The saccharine principles form an interesting diapter. In ad- 
dition to stating the proportion of saccharine principles in various 
kinds of food, and the proportions of carbon and water in eadi 
variety of these principles, the author shows that the use of sugar 
as an aliment is not deleterious to the teeth, as is generally sup- 
posed. With Liebig he agrees that sugar, in ordinary digestion, 
does not generate acid, though how it is removed he does not 
state. In dyspeptic individuals he thinks it forms lactic acid, be- 
cause sugar in contact with ^^ a membrane in a state of decompo> 
sition out of the body^ produces lactic acid and mucilage. Even 
fistulty digestion, however, is a very different thing from decompo- 
sition. The experiments of Bouchardat and Sandras appear to have 
fully proved that sugar is converted at once in the stomach into 
acetic acid or lactic acid. For this it requires no interchange of 
elements, but simply to drop one or two equivalents of water. 
The twelve atoms of carbon, instead of uniting with eleven of 
water, as they exist in sugar, unite only with nine atoms of wat^, 
and the sugar becomes acetic acid ; or the twelve of carbon unite 
with ten of water and form two atoms of lactic acid. Bouchardat 
and Sandras showed that this change took place in healthy diges- 
tion, but that the acid thus formed was immediately removed from 
the stomach by the veins and thrown directly into the curr^it of 
the blood. When acid, then, is found in excess in the stomach 
after a saccharine diet, it is probable that it is caused by the sto- 
mach not possessing that healthy power of absorption sufficient to 
xemove the acid as soon as generated. 

It seems one of the peculiarities of all the saccharine, gummy, 
and starchy principles, and one which has not sufficiently at- 
tracted the attention of chemists, that the chemical elements exist 
in the exact proportion to form carbon and water. It is thoe- 
fore only by dropping one or two equivalents of water that they 
are enabled, without the action of oxygen, to assume the acid form, 
whether we consider that to be the l^tic or the acetic 

The amylaceous or starchy principle appears to be one of the 



Dr Pereira's Treatise on Food and DieL 439 

most necessary articles of food» without which animals could not 
exist. In this respect it is unlike sugar, which cannot be used 
in any considerable quantity for an unlimited period of time. 
By digestion, says Dr Fereira, starch becomes converted into gum 
and sugar, the lactic probably becoming absorbed, Dr Pereira 
does not seem to have been aware of the beautiful and satisfactory 
experiments of Bouchardat and Sandras, to which we have had oc* 
casion more than once to allude. They were published nine 
months before the publication of Dr Pereira^s work, in the An- 
sales dea Sciences Naturelles. These able experimentalists prov- 
ed that sugar, gum, and starch are, in healthy digestion, convert- 
ed into k^c or acetic acid, and directly remov^ from the sto- 
mach in that form. 

The author gives a fage of microscopic drawings of the dif- 
ierent forms of the varieties of the starchy principles, — a 
thing much required, on account of the extent to which the 
adulteration of the more expensive articles is carried. It is 
the circumstance of this adulteration being more difficultly imi- 
tated with potato starch, which has acquir^ for Tapioca the cre- 
dit of being a preferable food for infants, and one less liable to 
produce acidity or indigestion, than even arrow root itself. In 
our own experience, however, no farinaceous article of diet agrees 
with nursing infants so well as genuine West India arrow root ; it 
disagrees just in proportion to the extent of its adulteration with 
potato starch. In enumerating the different forms of amvlaceous 
substances, salep is described as the tubers of a species of Orchis, 
and the Cachmere salep to a species of Eulophia. It is quite pos- 
sible that Uie tubers ot Eulophia may occasionally be used as food, 
but we are inclined to believe that the chief portion of the Ori- 
ental salep is obtained from the tubers of a species of omithoga- 
]um, as ascertained by the great Linn^. It may not be fifenerally 
known that these tubers of the omithogalum form a staple article 
of food in oriental countries to this day, and in the English trans- 
lation of the sacred writings are mistranslated pigeons^ dung, * 
(the literal translation of the word omithogalum,) a circumstance 
which has led to some ludicrous mistakes. 

We regret to observe that no notice is taken of wheat starch as 
an article of diet It forms, however, a jelly to the full as nutri- 
tious, and agrees in general as well as the best forms of arrow 
root. One reason, perhaps, for its not being used as an aliment, 
is its constant employment for stiffening linens. It would afford, 
however, to the poorer classes a very useful substitute for the more 
expensive article arrow root. 

The Ligneous principle has been included among aliments, be- 
cause it has been used as such by several northern nations in sea- 

* 2. Kings tI 29. The fourth paH of « cab of Doyet* dung (sold) for fiye pieces 
of silver at the siegt of Samaria. 
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80D8 of scarcity. In elemenUrj composition, it so fiir resemUet 
amylaceous matters, that, like them, it is composed of carbon mud 
the elements of water, and is known to be freely formed from them. 
In fiust, it simply contains fewer atoms of water. It has been 
long known that not only the Laplanders, but seyeral WHihem 
tril^ of the Russian dominions, m years of scarcity, prepare a 
bread from the inner bark of the larch. Professor Aulatrieth 
says this is composed entirely of lignin, but that the process to 
idiich it is subjected so scrflens it, that, when boiled in water, it 
yields a jelly resembling that of wheat starch. It has be^i of 
late attempted to be proTed^ and Dr Pereira is of this opinion, 
that the nourishing properties of this bread are to be ascribed to 
the starch which is said to be diffused abundantly through every 
part of the plant by the autumnal sap. •But those who hold tliis 
opinion appear to foiget that the very process to which this ligne- 
ous matter is repeatedly subjected is tne most efficacious possiUe 
for removing every particle of starch from it It is repeatedly 
washed and beaten with stones in water. We had once an <^ 
portunity of examining this bread, being &voured with specimens. 
Drought over by a native of Ru^. It resembled Cassava bis- 
cuits, swelled and dissolved in boiling water, forming a starch-like 
jelly, in which floated a very few undianged ligneous particles, — 
particles which had evidently not been sufficiently bruised. Tluere 
0, therefore, nothing improbable in the statement we had from 
our Inend, who stated it formed for months the staple article of 
diet of the poor classes in many parts of Russia ; and we have, 
besides, the evidence afforded us of many larvse of insects subsist- 
ing solely on this ligneous principle, — their digestive apparatus 
being formed for the assimilation of this to man indigestible matter. 
It is, in iact, almost proved that the processes to which lignin is 
subjected by the northern tribes, reconverts it into the amylaceous 
principle, — ^that principle from which it had itself been formed. 

Some Dutch (demists have lately proved that two principles ex- 
ist in lignin ; one soluble in potash, the other not. They thus 
corroborate the researches of the Rev. J. R Reade, published in 
the 9th volume of the London and Edinburgh Philosophical Ma- 
gazine, and which had till now been doubted by all chemists. 
Ligneous fibregenerally passes through the body undianged ; hence 
its use in dyspeptics ana others troubled with constipation. The 
mechanical excitement of the indigestible matters forms a useful 
and safe stimulant to the action of the bowels. 

Under the head pectinaceous alimentary principle, Dr Pereira 
includes pectine and pectic acid, as well as tnat vegeto-gelatinous 
substance carrageen, procured from some sea-weeds, liiese sul>- 
stances contain no nitrogen, according to the more recent analy- 
sis, though this is to be doubted relatively to carrageen, as, when 
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burned, it yields some ammonia. Sugar promotes tbe solidifica- 
tion of bow pectine and pectic acid, and this property is taken ad- 
vantage of in the manufacture of fruit-jellies, &c. These prin^ 
ciples are supposed to be alimentary as much as sugar or stardu 
Their excess of oxygen, however, may prove useful in diminishing 
the activity of the function of respiration. 

Dr Pereira admits the existence of an acidulous alimentary prin- 
ciple for two reasons ; firsts that v^table acids constitute one of 
the ingredients of our food ; and second^ that the employment of 
T^etaUe acid as an aliment, is necessary for the preservation of 
our health. The chief reason given for this last assertion is, that 
Dr Budd states that a prolonffed abstinence from succulent vege- 
tables or fruits is the cause of scurvy, and that lemon juice is an 
sntidote for that complaint. We are far from thinking that this 
18 proved. Scurvy has made its appearance during the most libe- 
ral use of lemon juice, and it does not appear among northern 
tribes, who live almost entirely on animal food, and whose only 
T^fetable food is a little barley. Besides antiscorbutic properties 
have never been ascribed to any vegetable acid but the citnc, and 
not even to it — only to the juice of the lemon itself. The facts 
stated relative to Uie acetic, citric, tartaric,^&c acids merit at* 
tention. 

The alcoholic principle forms the author^s eighth division of 
alimentary principles. It forms a curious and instructive cliapter, 
from the amount of information condensed in it ; but its contents 
need not be particularized here. In it will be found a good short 
account of the different kinds of alcoholic liquors at present in 
use, the beers and wines excepted, which form a separate chapter 
towards tbe end of the work. 

Both the fixed and volatile oils are included under the oily 
principle. Tables are given of the proportion of fiitty matters in 
various alimentary substances, and also of the elementary compo- 
sition of a few of their oily matters. From this last table it would 
appear we are still in want of good analyses of these matters. 
Many interesting details are given of the probable mode in which 
these matters are digested, and the contusions arrived at come 
very near those which have lately been proved to be the correct 
ones by Boucbardat and Sandras. These experimenters showed 
that fats do not undeigo digestion in the stomach, but are sim- 
ply melted and mixed with the chymous mass in the form of mi** 
nute fflobules. It is in the duodenum, after mixing with the bile, 
that wese fatty matters seem to form a true emulsion with the 
alkali of the bile, and in this state are taken up by the lacteals 
and thrown into the circulation. It is the oily emulsion whidi 
gives the white colour to the lacteal fluid. 

The proteinaceous principles, or those of which protein forms 
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the base, are perhaps the most* important of the alimentarj prin* 
dples. This, with the gelatinous principle, formed the dbnmi- 
noas principle of Dr Prout. The nitrogenized principle, which 
forms the basis of fibrin, albumen, casein, in animal substances, and 
of vegetable gluten, casein and albumen, has been termed by 
Mulder, Proteine. This substance, however, does not exist in a 
pure state in any of these substances, but in combination with 
phosphorus, potash, soda, lime, &c. Chemists have thought pro- 
per to consider the nitrogenous base of gelatin as not composed of 
the same basis as that of albumen, fibrin, and casein, but we have 
seen no solid grounds for such a belief. The actual amount of 
carbon, hydrogen, nitrogen and oxygen, obtained in the diflferent 
analyses of the gelatinous principles, do not differ more from those 
obtained in analysing fibrin or albumen, than different analyses 
of these lost substances differ from one another. No dependence 
can be placed on the atomic constitution of these substances as 
deduced from the experiments, for while Mulder states the atomic 
constitution of protein to be G 40, H 81, N 5, and O 1% lae- 
big states it as C 48, H 36, N 6, and 14 ; but the actual mean 
of all Mulder^s experiments published in the Annalen der Phar- 
macie, and those wnich agree most clearly with the atomic weight 
of fibrin or protein are, C 46, H 38, N 6i, and O 16. Tliis for- 
mula gives as the per centage of the different elements, carbon, 
62.03; hydrogen, 7.32; nitrogen, 17.63 ; oxygen, 23.12 — ^num- 
bers which agree so very closely with the more recent results of 
Scherer^s analysis of gelatin, that we are forced to consider the ge- 
latinous and albuminous principles as composed of the same 
base. Scherer^s analysis of gelatin gave as a mean, carbon, 60.673 ; 
hydrogen, 7.141 ; nitrogen, 18.468; oxygen, 23.638. 

But the identity of the animal base of these matters is not to be 
deduced from the experiments of the German chemists alone. MM. 
Dumas and Cahours succeeded in detecting a fallacy in the researches 
of Liebig and Mulder. They, from separating more completely the 
oily and other matters with which these substances are always as- 
sociated, found that in fibrin, albumen, and casein, both animal 
and vegetable, the quantity of carbon was somewhat less than had 
been represented by the Oerman chemists, and of course the per 
centage of the other elements was somewhat greater. The mean 
of their extensive series of experiments gave in 100 parts of these 
substances, carbon, 60.9; hydrogen, 6.6; nitrogen, 18.6 ; oxy- 
gen, 24.1 ; proportions almost identical with those of Scherer for 
gelatin. But this is not all. They also analyzed gelatin, and 
found it to be composed of the very same proportion of elements 
as the fibrinous or albuminous substances, viz. in 100 parts of car^ 
bon, 60.99 ; hydrogen, 7.07; nitrogen, 18.72, and oxygen, 23^22* 
It thus appears to be proved that the whole nitrogeniz^ substances 
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of die sDunal and v^fetable kingdom possess as a base a matter 
haying the same elementaiy composition ; and it is reasonable to 
infer, that chemists hare allowed themselves to be deceived in re^ 
ference to gelatin, from not attending to the fs^ that, when ge- 
latinous tissues are immersed in aqua potasacB^ they give out free 
ammonia* This hid at once accounts for the increased quantity 
or azote which chemists have found in these tissues, and it also 
proves, that, instead of that azote belonging to the organic matter 
Itself, it belonged to an ammoniacal salt present in the tissue. It 
may be notic^ that in this country Dr Stark, in January 184S, 
asserted the identity of the animal matter which forms the basis 
of fibrin, albumen, casein, and gelatin.* 

From these remarks it will be apparent, that there is no ground 
for Uie division of alimentary principles into the proteinacdous 
and gelatinous, but that the two ought to have been brought un- 
der one head, as had been so wisely done by Dr Prout. It is no 
argument as to the identity or non- identity, that gelatinous sub- 
stances will not nourish the body ; fibrin, albumen, and casein, 
given in a pure state, will no more do so than gelatin itself; and, 
if the theories of Liebig have nven an additional stimulus to the 
physiology of chemistry, they have done much harm by his rashly* 
adopting as hc\& what in many cases are simply his own precon- 
ceived and often unfounded theories. 

The various proteinaceous aliments, fibrin, albumen, and casein 
of the animal kingdom, and the analogous products in the vegetable 
kingdom are separately commented on by Pereira. Much valuable 
information is given on each head, and under duten is given an 
interesting table of the quantity of gluten in the different grains 
and roots in common use as food. 

After the remarks we made on the proteinaceous alimentary 
matters, it seems unnecessary to waste space and time on the ge- 
latinous principle, or in showing that which have been regarded 
as distinct varieties of that principle are probably, in elementary 
composition, really the same. M. Vogel very recently endeavour- 
ed to ascertain in what chondrin difiered from gelatin, and after a 
very patient investigation, found that the onlv difference he was 
able to detect was, that gelatin contained a trifling greater propor- 
tion of inorganic matter, chiefly phosphate of lime. Under the 
article isinglass are fiven many curious iacts relative to the varie- 
ties of that article, their different commercial values, and the coun- 
tries whence they come. 

The saline forms the twelfth and last class of alimentary prin- 
ciples in Dr Pereira^s arrangement. It includes the chloride of 
sodium, earthy phosphates, salts of potash, and ferruginous com- 
pounds. The addition of this class is a decided improvement in 

* Proccediogt of the Rojal Society of Edinbuigh, 1841-42, p. 863L 
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the amngemeiit of alimentiry ■ubstmoes. They «re 
conttitaenU of the animal tissues, and without a dae supply of 
them health and Titalitj cannot be maintained. 

The next part of the authcn-^s work treats of compound aliments, 
or foods which consist of two or more alimentary principles. 
These are conTeniently divided into three kinds ; 1. Solid ali- 
ments, or aliments jttaper^ as beef, biead, &c ; 2. Licpiid ali- 
ments, or drinks, as wine, beer, tea, &c. ; and & Condimenta, cv 
Seascming Agents. 

As we hsTe had occasion so recently to notice two treatiaes osi 
food, those of Drs Davidson and Truman, (VoL lix. p. 400X <^ 
seems unnecessary to enter at any length into this part of the 
subject ; as what we have already noticed of Dr Pereira^s work is 
thai whidi especially characterizes it and give it its chief value. 

ITflaiiTa to Iha animal foods, it may be remarked that the sn- 
tbor has enriched his wk wiik Aa aost toobbL informatiott Mbr 
tive to their proximate eooiMi4ioB» their f fi J uliHTty , wmia 
which head he quotes laigely from the interesting experiments of 
Beaumont, their powers of nutrition, &c Milk is included un- 
der the solid aliments, on account of the laiy^e proportion of solid 
matter it contains, and the circumstance of its fimning the sole 
food of the young of the mammalia far a c^tain time after birth. 

The solid animal foods are conveniently classified aconding as 
they are obtained from the mammalia, birds, reptiles, fishes, mol- 
luscs, &c. On each of these heads much valuable information is 
given, and well deserves a careful perusaL In a note on the oys- 
ter, the author quotes Sir Charles Bell, as to the mode in whidi 
these shell-fish lie in their native beds in the ocean, vix. with their 
flat sides uppermost. This is a mistake. The gen^a ostrea, pec- 
ten, annomia, 8rc all lie in their native beds with their flat sides 
undermost In manv instances, indeed, their lower flat thin sheU 
is attached to the solid rock or stones on which they lie, and in 
consequence of this secure position, the under or flat valve of all 
these shell-fish is much thinner than the upper concave valve. 
This is remarkably so in some genera, but is also very visible in 
the conmion oyster. The fishmongers have learnt by experience, 
that to lay the shell-fish on its flat surfiice, would be to allow die 
water contained in the shell to escape and the animal to die, and 
theref(»e they expose them on their backs ; but this is never the 
position the fish assumes in its native element. 

Vegetable foods are conveniently arranged in two classes, accord- 
ing as they are derived from flowering (or phenogamous) plants, 
and from flowerless (or cryptogamic) plants. Instead of following 
a strictly naturd arrangement in the subdivision of these two dss- 
ses, the author arranges food according to the part of the pknt 
used ; 1« seeds i % fleshy fruits ; 8. roots, subterraneous stems 

3 
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and tubers ; 4. buds and young shoots ; 5. leaves, leaf-stalks, and 
flowers ; 6. receptacles and ducts ; and 7. stems. The crypto- 
gamic plants used as food are in the four natural divisions of fems^ 
lichens, algse, and fongi. 

IsL BiGitioning the preparation of wheat, Dr Pereira men- 
Hmm a bet wUdi is certainly unknown to naturalists, tluit the 
nmM awp of tfct riMft k pxepared from wheat. His in- 
formation on this subject is im faeii Ikai tarn be had as to the 
fiu^t, being from a manu&cturer of tlm tftkk* Bsi idl woifa 
on natural history which take notice of manna croup, deaoAe il 
as a preparation of the seeds of the Poa fluitans^ and no doubt 
it originally was so ; but, like other articles, is imitated by a gra- 
nular preparation of wheat. The author has been at much pains 
to ascertain the composition of many of the patent farinaceous foods 
for children and in^ids. Thus he has ascertained that semolina, 
aoujee, and manna croup, are manufiurtured in London from the 
finest Kentish wheat ; Hard^s farinaceous food for in&nts, from 
the finest wheat only ; Densham^s farinaceous food, a mixture of 
three parts wheat flour, and one part barley meal. These last two 
are subjected to a considerable amount of heat, which modifies the 
nature of the preparation. BrighCs nutritious fimna and ^^ Indian 
com starch^ are potato starch, &c Polenta is the meal of Indian 
com OT maize. 

Much valuable information is given on the difierent kinds of 
bread. Indeed this chapter is one of the most valuable in the 
whole work, containing as it does the best account in our language 
of the varieties of brc^, their composition, nutritive powers, di« 
gestibility, and fitness icft invalids. 

The Jerusalem artichoke, which the author mi^ht have stated, 
was so termed from its French name Gkasole, is described as be- 
ing used on the continent as a substitute for the potato. We 
know not on what authority this statement is made, but can speak 
pretty positively as to the fact of its being the parsnip and not 
this tuber which formed the substitute for the potato both in 
France and Germany till very recently. Even in our own coun- 
try, indeed, the parsnip was the root in common use till driven 
out by the potato, and the circumstance of its being so well 
known as a dry dioking kind of food requiring butter to fiieili- 
tate its digestion, gave rise to the i»overb, '^ Fine words butter no 
parsnips.^ In all Roman Catholic countries to this day it fimna 
one of the staple dishes, and is never wanting on mei^fre days 
when fish is the only animal food* 

Much valuable information is given relative to the potato as an 
axtide of food. Calculating the proportion of nitrogen in it, it 
would appear that butcher-meat is just ten and a half times as nu- 
tritive as this root From some extracts on prison diet given 
by the author, it would appear that six pounds of potatoes per day 
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wera mffideiii not only for keeping in health, but abo increasing 
in weight men and boys submitted to its use. This proportion 
of potatoes would be equal in nutritive power to only nme ounces 
of Dutcher meat, according to Liebiff'^s and Bousslngsult^s plan of 
measuring the nutritive power by Uie quantity of nitrogen ; bat 
we can at once perceive that five or six times that amount of batr 
cher meat per day would not have supplied the wastes of the body 
nearly so well as the potatoes. The potato has been found a valuable 
antiscorbutic, inasmuch as scurvy has disappeared firom many pci« 
sons and penitentiaries since its introduction as an article of dLiet^ 
without the amount of food being in any respect increased. From 
the statements of Dr Pereira it would appear that old potatoes 
contain a lesser proportion of nitrogen than new ones ; but Pro- 
fessor Johnston seems to have arrived at a difibrent result, seeing 
that, in his proportional tables, he calculates the old potato as 
containing nearly twice the proportion of nitrogen of the new po» 
tato. 

Neither previous writers nor the author seem to have noti- 
ced a remarkable change which takes place occasionally in the po- 
tato when they heat after having been frosted. This is the con- 
version of the whole potato into a substance resembling gam. 
When the potato is dried after this treatment it presents the fea« 
ture and appearance of dark chenr gum, woody fibre as well as 
starchy matter seemine to have undergone the same change. We 
have more than once had occasion to notice this drcumstance, so 
that it is rather remarkable it has not yet been examined into by 
chemists. 

The liquid aliments, or drinks, are subdivided into six classes t 
—1. Mucilaginous, farinaceous, or saccharine drinks ; S. Aroma- 
tic or astringent drinks ; S. Acidulous drinks ; 4. Animal broths, 
or drinks containinfi^ gelatin and osmazome ; 5. Emulsiye or milky 
drinks ; 6. Alcoholic and other intoxicating drinks. 

The author does not express any opinion as to whether the black 
and green teas are firom the same or difierent species of tea-plant. 
The late researches into their history, and in particular the cultiva- 
tion and preparation of the tea in Assam, seem to have decided 
the question, and to have proved that Decandolle was right in 
refemng them to one species. In Assam the first tea pr^uced 
was entirely green, as the Chinese labourers whom the govern* 
ment got first over only prepared green tea ; but now other kinds 
are prepared from the same leaves — ^the difference in the prepara- 
tion of the leaves producing the difference in colour and effects. Lie- 
big has asserted that the active principle of coffee and tea contri- 
butes to the formation of bile. If this matter should absorb nine 
equivalents of oxygen and nine of water it would form two ^qpiva- 
len ts of taurin, the nitrogenized compound peculiar to the bile. These 
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liypothetieal views remind as much of a work published the other 
day by Uie Professor of Agriculture in the Edinburgh University, 
in which he endeavours to prove that all substances may be formed 
of carbon, hydrogen, and oxygen ; and the mode he adopts of 
proving his point is, to add as many atoms of each as will bring 
the substance to its deduced chemical equivalent A natural ques«* 
tion to the statement made by Liebig, is how bile was prepared 
in the human body before coffee or tea were in use, and now it is 
prepared in the systems of those nations who use neither of these 
aitides? 

The author, after mentioning the antisoporific efibcts of tea, 
fttatetf that a strong infusion may be used as an antisoporific, to 
counteract the effects of opium and intoxicating liquors. We were 
not aware that tea had ever been made use of for such a purpose, 
and from its known effects on many constitutions, in producing 
tremors, anxiety, palpitations, &c,, should be inclined to doubt 
its being an antidote for opium. Coffee, on the other hand, scarce- 
ly seems to lessen the disposition to sleep, though the author 
mentions this as one of its effects ; but it most powerfully counter- 
acts the narcotic powers of opium, as we have hiad occasion repeat- 
edly to ascertain, without giving rise to any deleterious action* 
No notice is taken of the asserted baneful effects of coffee in 
giving rise to Jluar albus in those women who habitually make 
nse of it ; yet many French physicians have asserted, that, from the 
habitual use of cafg au lait in France, more than three^fourths of 
the women are afflicted with that complaint. 

Under the title of acidulous drinks, the author includes soda- 
water, ginger beer, &c., the carbonic acid present in these bever* 
ages causing their briskness and sparkling qualities. Beer the 
author considers a safe and valuable drink, when used in modera- 
tion, and is not of too great strength. The author takes no notice 
of the effect of beer in promoting the urinary secretion. It is, 
perhaps, from its action in this way that seamen, whose average 
allowance in the navy is a gallon per day, are so remarkably free 
from urinary complaints, but especially from stone. The adulte- 
ration of beer, but especially porter, with Cocculua Indicus^ is al- 
luded to. It is much to be regretted that the Government, in 
the late alteration of the tariff, did not impose a prohibitory duty 
on this pernicious drug instead of actually lowering the duty on 
it. It would be a much more simple plan to prevent its intro- 
duction into the country than to prevent its use when in, by im- 
posing a heavy penalty. 

Dr Pereira agrees with Dr Christison in thinking that the aico* 
holic strength of wines has been overrated, and &inks that the 
steength of ardent spirits has been so also. It has been long assert- 
ed that more alcohol may be taken in the form of wine than in that 
of ardent spirit without producing intoxicating effects. This, how*- 
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ever^ would appear to arise entirelj from the infloence of habit, 
— ^the stomach appearing to digest, or the system to throw off, the 
alcohol most readily in that form in which it has been accustomed 
to receive it. Thus, though tiie higher classes, from the ooittUnt 
use of winC) are able to tdke large quantities of it without poiu- 
cious effects, their systems are not equally fortified against &^ 
dent spirits ; and the converse may every day be witnesrod among 
the lower and middle classes, whose chief strong drink is udeot 
spirit in some form, but who are readily intoxicated by wine even 
in small quantity. This hci may exnkin the reason why con- 
noisseurs in wine assert that a brandied wine is more intoxicating 
than a non-brandied wine of equal strength. The wine drinker 
is in this case taking alcohol in a form to which he is not habitn- 
ated, and suffers the usual effects which would result in his case 
from drinking brandy. This appears to be a satisfactory enough 
reason for the &ct, without supposing that the alcohd exists in 
wine in some modified form by which it is prevented from acting 
so violently on the nervous system. For dietetical purposes Dr 
Pereira prefers sherry to all the other strong wines ; but of the 
lighter wines claret he thinks the best The efl^t of heat in im- 
proving Madeira is well known ; hence the practice of sending it 
a voyage to the East Indies. The author attributes this improve- 
ment to the heat and agitation. The finest Madeira we certainlj 
ever tasted was that which an eccentric gentleman had attached to 
the piston of a steam-engine, and kept there for nine months, ex- 
posed to a heat varying from 100^ to 160^ Fahrenheit 

In the second part of Dr Pereira^s treatise the author considers 
the adaptation of aliment to the difierent wants and conditions of 
human existence; and, first, of the digestibility of food. On thii 
subject he quotes at large the result of the experiments of Dr 
Beaumont, — experiments whose value every one roust appreciate, 
and which are continually referred to in all parts of this treatise. 
Able comments are nuide on the various circumstances which af- 
fect the digestibility of food, as the state of cohesion, tenderness 
of the fibre, minuteness of division, process of cooking, &c. 

In order to arrive at the probable proportion of nutritive mat- 
ters in various kinds of food, Dr Pereira gives an elaborate table 
of the various proportions of solid matter and water, of nitrogen 
and of carbon, in various alimentary substances. A table Uke 
this is useful, as affording an approximation to the alimentary 
powers of various substances ; for whether we regard the views of 
Liebig, as to nitroc^nous matters alone, contributing to the in- 
crement of the bodv or not, we know that a certain amount of 
nitrogenous and carbonaceous matters are required for the wants 
of the system, and that the value of non-nitrogenized substances 
is probably in proportion to the quantity of carbon which they 
contain. 
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In mentioniDg the times for eating, and the number of meals 
per day, the author takes Dr Corabe as his chief authority on the 
mibject, and recommends regularity. Breakfast soon after rising ; 
dinner five hours after break&st ; the moderate use of tea or cof- 
fee two or three hours after dinner ; and supper to those who dine 
early. When the dinner hour is late luncheon is necessary, but 
no supper should in this case be taken. 

In an economic and political point of view, perhaps the most 
important part of the present treatise is that which treats of the 
dietaries for prisons, hospitals, and workhouses, &c. It is known 
that scurvy, diarrhoea, debility, &c. used formerly to prevail in 
prisons, &c., but that these evils have now been removed by in 
some cases, (as in Lewes House of Correction) increasing the 
amount of diet, and in others (Milbank Penitentiary) by varying 
the rations, so as to give a certain amount of potatoes weekly. 

The author very properly divides this part of his subject into, 
!• dietaries for children ; SL for the navy ; 3. for the army, and 
for emigrants ; 4. for paupers ; 5. for prisoners ; 6. for the sick ; 
7. for the insane ; 8. for puerperal women. 

In commenting on the diet proper for children, the author seems 
to have fallen into a strange mistake as to children requiring a 
larger amount of non-nitrogenized food, in proportion to nitroge- 
nized, than adults. If we take a view of the animal kingdom, we 
shall see that the very opposite statement is the correct one. Ani* 
mals, which, in their adult state, live chiefly on non-nitrogenized 
foods, are furnished by nature with one eminently abounding in 
nitrogen during the first stage of their existence. It is true that 
this food, milk, contains a certain amount of non-nitrogenous mat- 
ter, in the shape of sugar and butter, but from a third to a sixth 
part of the solid contents of this food consists of nitrogenized ali* 
ment. We can easily see the reason of this. Their food re- 
quires not only to contain as much nitrogen as will supply the 
wastes of their system, but also furnish materials for the growth 
of the tissues. Now we all know that the young of all animals 
acquire a greater and more rapid development during the time 
they are living on this milk diet than afterwards. During this 
period they will double their weight in a much shorter time than 
after they get to their adult food. And, besides, we see every 
day the effects of the errors committed in this respect by parents 
and nurses. Instead of giving that proper mixture of food which 
shall supply nitrogenized materials for the waste and growth of the 
tissues, they give this in deficient quantity, but greatly increase 
the carbonaceous articles beyond what is necessary. The conse- 
quence is, the children become remarkably plump, and loaded with 
fat, but are weak, want vigour, are long in walking, and do not 
increase in stature like those properly nourished, besides being 
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more liable to sink under teething, or other disorderB to wlidi 
infants are liable. 

The nomeroas tables of the dietaries Tor children, the dst;', 
army, paupers, &c. are well worthy of carefhl study ; but it would 
be almost impossible to give anything like an intelligible abstract 
of them in this place. According to the results obtained by thf 
Commissioners of Inquiry on the Poor Law Bill, agricultoral la- 
bourers are unable to procure for themselves and fiiniilies an ave- 
rage allowance of more than \9St ounces of solid food weekly, and 
this chie6y of bread. In the six dietary tables from whidi Uie 
guardians of the poor in Eingland are required to select, the lowest 
amount of solid food weekly is, for men, 145 ounces, and for 
women, 1S9 ounces, and the highest allowance, 202^ ounces for 
men, and 186^ ounces for women. The average, however, of the 
whole six dietaries is 179 ounces of solid food weekly for meD, 
and 152 for women. It is thus apparent that the diet of die 
poor*house8 is superior to that which the agricultural labourer can 
procure. In the navy, again, the weekly allowance of solid food, 
when it consists of fresh meat diet, is 30^ ounces, or, when of 
salt meat diet, 290 ounces of solid food, and in addition each man 
has weekly 7 gallons of beer, half a pint of vinegar, and 1| oonce 
tea. It is quite apparent, then, that the navy supplies are ample. 
The soldier again receives 196 ounces of solid food weekly, but 
he is allowed to supply himself with other provisions. The prison 
diet, again, for England, has been carefully formed with the riew 
of being no more than sufficient to maintain health and strengdif 
and at the same time be at the least possible cost to Uie public. 
In proportion to the length of confinement and the work required 
of tne prisoners, more solid food and a greater proportion of ani- 
mal food is given, and a sufficient variety to prevent disease. Pri- 
soners confined under fourteen days and not at hard labour receive 
weeklv — ^the men 1C8 ounces of solid food and 14 pints of gruel, 
and the women 1^ ounces of solid food and 14 pints of gruel. 
Those put to hard labour for from fourteen days to six weeks, re- 
ceive — the men, 238 ounces of solid food and 14 pints of gruel, 
and 2 of soup weekly, — the women, 196 ounces of solid food and 
14 pints of gruel, and 2 of soup weekly. When on hard labourfbr 
periods exceeding three months, the weekly allowance of the men 
is 254 ounces of solid food, 11 pints gruel, S pints soup, and 3 of 
cocoa; and for the women, 194 ounces of solid food, 11 pints of 
gruel, 3 pints soup, and 3 of cocoa. 

The author^s remarks on the diet for the sick are valuable. It 
is difficult to give an average of the dietaries for the sick in the 
various London hospitals. I'he full diet is above the average of 
what the poor are able to provide for themselves, but is not exces- 
sive, and, generally speaking, the low and fever diets seem to be 
well adapted for their intended uses. 
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The author^s woriv is concluded by some general remarks on 
ibe dietetical regimen, suited for disordered states of the digestive 
organs. Most of the topics here discussed are treated of more 
fully in other parts of the work. In short, this chapter is a con- 
densed summary of those facts previously stated, which bear on 
disordered states of the digestive oigans. 



Abt. II. — 1. Cases of Peritoneal Section^ for the EwUrpa- 
lion of Diseased Ovaria^ by the large Incision from Ster^ 
num to PubeSf successfully, treated. By Charles Clay, 
Member of the Royal College of Physicians^ London, &c. 
4to. London^ 1842. Pp. 18. 

2. Removal of a Dropsical Ovarium. By George Soutuam, 
Surgeon to the Salford and Pendleton Royal Dispensary, Man- 
chester. Svo. London, 1843. Pp. 11. 

S. Four Cases of Dropsical Ovaria removed by the large 
Abdominal Section. By D. Henry Walne, Esq. of 
London. (London Medical Gazette from December 184S to 
February 1844.) 

Since we had occasion, in 18S5, to notice Mr Lizars^s '^ Ob* 
servations on Extraction of Diseased Ovaria,^ numerous patients, 
both in this country and in America, have been subjected to the 
abdominal section for the removal of ovaries diseased or reputed 
diseased. The publication of Mr Lizars'^s work, however, seems 
to have satisfied most surgeons in this country that the abdominal 
section for the removal of such tumours was one which was scarcely 
justifiable, and to have consequently deterred them fr<Mn imitating 
that operation. Our readers will recollect that, in the first of Mr 
Lizars^s cases, after the abdomen was laid open, the ovaries were 
found both sound ; the patient^ however, recovered. In the se- 
cond case the two ovaries were diseased, but only one could be re- 
moved. This case also recovered. In the third case a laige tu- 
mour was removed, but the patient died fifty-six hours after the 
operation. And in the fourth case the tumour had contracted 
such firm adhesions to the surrounding parts, that it was found 
impossible to remove it This patient also recovered. 

An important conclusion, however, seemed deduciUe from these 
cases of Mr Lizars, which was, that large incisions could be made 
with comparative safety into the abdominal cavity, without being 
followed by those &tal symptoms usually supposed to ensue on 
peritoneal wounds. They also seemed to prove that the bowels 
could be handled pretty freely, and yet give rise to no uncontroU 
lable inflammatory action. In this country, however, sui]geons 
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seem to have looked to the difficulty of discovering whether a tn- 
roour were really present, and if present, whether it had not con- 
tracted such numerous adhesions as would prevent its being le- 
moved after the abdomen were laid open. And when we consi- 
der that of the four cases operated on by Mr Lisirs, in only one 
was the tumour or tumours in a state capable, of being removed, 
and that that patient died, it may be safely inferred that the pub- 
lic voice in this country would be raised against repeating sach 
formidable operations, and that few or none would be attempted. 
This accordingly seems to have been the case ; for, as fiur as oar 
recollection serves us, we are not aware that even Mr Lizars felt 
himself justified in repeating his attempts to remove diseased ovaria 
by means of this operation. 

Of late years, however, a few English suigeons, chiefly perhaps 
from viewing the question in the first light above alluded to, and 
seeing nothing to prevent them ascertaining, with tolerable accu- 
racy, the nature of the abdominal tumour, have operated with suc- 
cess in several instances— with such success, indeed, as to be in- 
duced to operate as often as a favourable case occurs. As the 
natural consequence, however, of surgeons viewing peritoneal 
wounds in difiPerent lights, two distinct modes of operating hare 
been adopted. The firsts recommended and practised by Jeaf- 
Ireson, King, West and Phillips, consists in the making an 
incision through the parietes of the abdomen, of an indi and half 
or so in extent only, puncturing the tumour, evacuating its con- 
tents, and extracting through this small opening the collapsed 
cyst. It is evident that this plan can only be put in practice when 
the enlargement of the ovary consists chiefly of fluid of some kind; 
and as this fact is far from being always ascertainable beforehand, 
this plan does not seem to be capable of general application. The 
second plan of operating, that recommended and practised bj 
Smith, Macdowali, Lizare, Clay, Atlee, Southam, and Walne, 
consists in making a free incision from nine to fifteen inches in 
length through the abdominal parietes ; in feet, in laying open the 
whole abdominal cavity, and thus having free room for the removal 
of the ovarian tumour. 

The cases recorded by Dr Clay are five in number, of which 
the first three were successful and the last two fatal. Mr Southam'i 
case was successful ; and of the five cases operated on by Mr 
Walne, three were completely successful ; in one the tumour was 
found to have contracted such firm adhesions, that nothing was 
donebeyond making a tentative or exploratory incision, firom which 
she soon recovered, and one proved fatal. 

Dr Clay'^s cases were originally published in the 7th volume of 
the Medical Times, and in his introductory remarks he states that 
he resolved on adopting the laige incision in preference to thatie- 
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commended by Jeaffreson, because ^^ we can make an opening of 
any extent, and explore the viscera without any more danger of 
inflammation than might follow the most trifling puncture of the 
peritoneum ;^ because adhesions may exist which require to be 
overcome ; because great portion of the tumour may be solid, and 
could not be dragged through a minute aperture ; and lastly, be- 
cause of eiffht recorded cases operated on by the small incision five 
proved &tiu, while of the ten recorded cases in which the free in- 
cision was practised, only one died. Dr Clay^s first case was as 
follows: 

1. Mrs Wheeler, 46 years of age, had sufiTered fi*om abdomi- 
nal enlaigement upwards of three years. She had always enjoyed 
tolerably good health, had eight living children, and had had one 
miscarriage. She never felt any pain in the enlargement, and the 
catamenia were regular* The sensation experienced from the tu- 
mour was weight and encumbrance more than any thing else. She 
was much emaciated, tall in person, of a sallow countenance, and 
appeared as laige as a female in the ninth month of gestation. On 
examination the coats of the vaginal canal were found protruding 
outwards to a considerable extent ; the pelvic cavity was filled 
with a laige tumour, whose extent could not be ascertained, and 
which could not be moved by the finger in the least degree. The 
uterus was lifted upwards, and the os uteri rested on the upper 
and inner surface of the symphysis pubis. The external sur&ce 
of the tumour, felt through the distended abdominal parietes, ex- 
hibited protuberances in various parts. The tumour was distinct- 
ly moveable under the parietes, and a small quantity of dropsical 
fluid in the abdominal cavity gave the idea of the tumour floating 
free, held only by its pedicle. The left iliac region was more 
filled by the tumour than the right, but the patient thought she 
felt earlier more inconvenience on the right than the left. She 
was examined by one or two other surgeons, when all agreed it 
was an ovarian tumour. As iodine and appropriate treatment 
failed to reduce its size, Dr Clay resolved to remove it by ope- 
ration, as the woman was of a strong mind, and was urgent for 
an operation. 

Tne 12th September 184S was fixed as the day of operation. 
On the 11th she was in excellent spirits, pulse 70, calm and soft;. 
She was ordered ten grains of inspissated ox-gall to clear the 
bowels efifectually previous to the operation. In all these opera- 
tions it has been found requisite to have the tenvperature of the 
room high ; but as the thermometer stood at 68* Fahrenheit, and 
the room was small, no artificial means were resorted to for this 
purpose. 

The patient was placed on a long narrow table, with the head a 
little raised, and at one incision the integuments of the abdomen 
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were seTered from a little below the ensirorm cartilage to dw 
tfjffiipAym fubu. Thej were extremely thin o? er the most pro- 
mineat part of the tumour. The peritonenro was theil csithSy 
cut into at the sternal extremity of the incimon, so as to sllow 
two fingers of the left hand to be introduced. An adheoon wis 
met wiUi4 but gave way, being recent. A probe-pointed bistooiy, 
guided by the fingers, opened the peritoneum to the same extcot 
as the external incision. The bcision could not be less thsn 
iwenty-fotir indies in length over the tumour. The paiietes rs- 
pidly retired, and the enormous tumour projected forwards* The 
utenis was seen lying on the anterior and lower portion of the 
tumour, its right iiroad ligament being expanded over and (bniH 
ing the pedide of the tumour, the left ligament and ovary, to- 
gether with the uterus itself, being quite healthy. The pecMe 
was then secured by a strong ligature and cut through, but being 
of considerable thickness the ligature did not prevent the bleeding* 
so that it was necessary to take up each vessel separately. The 
hand was then passed round the tumour, and a few recent adhe- 
sions gave way without the aid of a scalpel. An extensive omen- 
tal adhesion required to be dissected on ; but only one vessel le* 
quired to be tied, the ligature of which was cut short offi The 
tumour was now raised up, and, with the assistance of one of his 
fHends, it was pulled out of Uie pelvic cavity. This required 
considerable exertion, as the tumour filled the whole cavity, and 
the attempt to remove it was similar to that of drawing a culling 
glass from off a fleshy part of the body. The patient had a tes« 
spoonful or two of brandy and water given her, and the parietes 
of the abdomen were brought temporarily together and held there, 
till all the watery fluid dightly coloured with blood had oeied 
away from the lower portion of the incision. The integuments 
were then brought together by nine stitches, with straps of adhe- 
sive plaster between each, with long straps over the ends of the 
cross straps. Two long pads of linen were laid on each side of 
the incision, and over all a stout bandage of some breadth. The 
tumour itself was removed and the vessels secured in twehe 
minutes and a half, and the patient was lifted into bed about forty- 
five minutes from the commencement of the operation. About 
fourteen ounces of blood were lost. 

Dr Clay gives, in a tabular form, the history of the case for 
five days after the operation ; during dl which time the tempera- 
ture of the room was kept about 70". Eight hours after the ope- 
ration, as the pulse rose to 90| and was strong, sixteen ounces of 
blood were drawn from a free orifice, causing sickness. Nineteen 
and a half hours after the operation, the pulse having again got 
strong, eight ounces of blood were drawn from the arm, also caus- 
ing sickness. In both cases the blood exhibited the bufliy cnwt* 
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Duriog these periods the tongue and skin were dry, and thirst 
was complained of. For the first six hours some pain was com-* 
plained of in the loins and right iliac region, but this was attribut- 
ed to the stretching of the pedicle of the tumour during the ope-* 
fation, and to the ligatures left on th^ vessels* This abated on 
the first bleeding, and did not return after the second. The urine 
was drawn off by the catheter, sevend enemas with castor oil given^ 
and gruel, panada, toast^ and tea given as food. It is unnecessary 
to go over the particulars of the case. No shivering or hsemor- 
thage occurred^ 'The wound was dressed for the first time on the 
lUlh day. The wound was found healed, with the exception of 
about half an inch near the umbilicus, and about the same space 
near the pubes where the ligatures came out Flatulent disten-^ 
sion, which was troublesome the third day, was effectually relieved 
by tiie introduction of an elastic tube into the rectum. On the 
ninth day four of the stitches were removed, and the remainder 
two days thereafter. On the eleventh day after the operation she 
was allowed butcher^meat On the twelfth day she was allowed to 
sit up occasionally. On the eighteenth day she joined the &mily 
cirde, and was soon able to resume her ordinary duties* 

The tumour weighed 17 pounds 5 ounces ; its largest circum« 
ferenoe was 3 feet 8 inches ; its shortest, 2 feet The substance 
was composed partly of cysts filled with a glutinous-looking 
matter, not unlike the albumen of an egg half-boiled, and partly 
of more solid minute cells formed of fibrous and cartilaginous 
structures. 

2. Elizabetli Beswick, aged 67, applied, on account of dropsy 
of the belly» She was tapped, when about twenty-five pounds and 
a-faalf of fluid were removed, and in the left iliac region an ova- 
rian tumour, of about four pounds weight, was discovered. Both 
the tumour and the dropsy had come on during the last ten months. 
She had borne nine living children. The tumour was minutely 
examined, when the parietes were flaccid from the withdrawal of 
the water. It appeared circular, somewhat flattened, with a long 
pedicle, and apparently firmly attached to the parietes below the 
umbilicus, over a space of two square inches. It also felt hard 
and heavy for its size, and was concluded to consist of a solid mass. 

The 7th October being fixed for the day of operation, ten grains 
of inspissated ox-gall were administered on the evening of the 6th, 
which brought away a copious motion, without uneasiness, before 
bed-time. Five grains more given next morning produced another 
full motion before noon. The incision in this case was made only 
about ten inches in lenji;th, on account of the smaller size of the 
tumour; but greater difficulty was experienced in dividing the pa- 
rietes than in the last case, on account of the greater flaccidity of 
the abdomen. When the tumour was exposed it was found to 
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have contracted firm adhesions in every direction, which could only 
be removed by the scalpel. Those to the parietes were short and 
broad ; those to the viscera were nanow and long, and had allowed 
the free motion observed in the tnmours. A strong double liga- 
ture was passed through the pedicle, and tied in both sides ; it was 
then cut across, in doing which a cyst was opened, and about four 
pints of fluid were discharged. The uterus and viscera generally 
were healthy. No ligatures, besides the double one on the pedicle, 
were required. The parietes were secured by seven interrupted 
sutures, straps of adhesive plaster, &c., as in the first case. The 
whole time consumed in the operation was about ten minutes, and 
in twenty-five minutes from the icommencement she was placed ia 
bed* Not above two ounces of blood were lost. The pulse had 
scarcely varied a single stroke during the operation. She got a 
draught, with three- fourths of a grain of muriate of morphia, with 
an ounce of camphor water, and was left composed, if not really 
cheerful. 

Not a bad symptom appears to have occurred in this case. She 
passed her urine naturally ; a few hours after the operation enjoy- 
ed a smoke of her pipe ; had no shivering, cough, or tendency to 
inflammatory action. She complained of severe pain in the iliac 
region, for which the morphia was given immediately after the 
operation ; she had several refreshing sleeps, and the pain soon 
left^ On the fourth day the wound was dressed, and every alter- 
nate suture removed. The wound was found united at all points, 
excepting that at which the ligatures projected. She was allowed 
mutton broth on the fifth day. All the sutures were removed on 
the seventh day. She was allowed to sit up on the ei^th day ; 
and by the fourteenth day she was allowed to use all liberty, being 
considered as cured. 

The tumour, when emptied of its contents, weighed nearly five 
pounds. The form of the tumour was an oblong spheroid, and it 
was composed of a white tough membranous bag, capable of hold- 
ing about four pints of fluid, and of a flattened round solid mass, 
the cells of which contained various matters from the consistence 
of purulent matter to that of cerate, the interstices being of a hard 
cartilaginous structure. 

8. Hannah Edge, aged 39, tall and emaciated, mother of three 
children, about seven years ago, after the delivery of her second 
child, discovered an enlargement in the right side of the lower 
part of the belly. Four years ago was delivered of her fourth 
child, but the abdomen remained nearly as large as that of a per- 
son just about to be confined. She had been tapped three times, 
the first time two punctures being made. She was now so enor- 
mously large that the umbilicus almost touched the knees. Tap* 
ping was first performed, when about thirty pounds of a dark-glairy 
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fluid vere removed. When the fluid ceased to run, as a lai^ 
globular tumour still remained, the trocar was again introduced 
through the canula, and pressed against it, when about thirty 
pounds more of a bright limpid fluid were evacuated. The flac- 
cid integuments then hung down between the legs. In the right 
iliac region one tumour, of two or three pounds weight, could be 
felt, and in the centre above the pubes another of about two pounds 
if?eight ; and higher up on the left side another small tumour was 
felL Dr Clay's friends considered the adhesions very extensive, 
but he did not participate in this opinion ; as he had remarked 
that where there were extensive deposits of water, ^' the adhesions 
were likely to be of a less serious nature, and more easily separat- 
ed than if the tumours were of a more solid nature.^' 

By some strange mistake the description of the operation, and 
of the tumour, together with the treatment till the third day after 
the operation, are omitted ; suffice it to say, however, she recovered 
more rapidly than even the first two operated on. She 9at up in 
the eighth day, was walking about the house on the eleventh day, 
and was considered as cured from the twelfth day. 

4. Mrs Dillon, 47 years of age, had been married eight years, 
but had no children. She had for several years laboured under 
abdominal enlargement The abdominal tumour was hard to the 
touch, without fluctuation, excepting on the left side, and so ex- 
tremely large as to fill completely the whole abdominal cavity. 
From there being only the smallest possible quantity of ascitic 
fluid, the tumour had not much mobility. She was forty-five 
inches in circumference at the umbilical region, and the tumour 
was estimated to weigh thirty-five pounds. She was subject to 
occasional severe pains in the back, and in the iliac region. The 
tumour, when first noticed, occupied the left iliac region. She 
had been tapped about two years previous ; but only about two 
pints of thick bloody fluid were extracted, afiTording no relief. She 
was urgent for an operation, and unfortunately the catamenia ap- 
peared the day fixed for the operation. 

When the tumour was laid bare it was found quite impractica- 
ble to remove it, as the whole anterior surface of the tumour was 
adherent to the peritoneum. The tumour, too, appeared highly 
vascular, quite difiPerent from the generality of ovarian tumours. 
In order to endeavour to lessen its size, it was pierced in several 
places with a fine stiletto, but a jet of pure blood issued from each 
puncture. The wound was, therefore, closed, dressed in the 
usual manner, and as her mind was much depressed from the fact 
of the tumour not being removed, she was given a grain of muri- 
ate of morphia. 

On the termination of the fourth day, the wound was dressed v 
it was found united nearly in its whole length, excepting about 
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two or tbree inclies abo? e the pubes, where adhesion had not taken 
place. On the fifth day she was still progressing faTourably ; but 
on the termination of that daj, pain of the left leg, with swelling 
from the toes to the middle of tlie thigh came on ; the poise was 
quick, feeble, and threadj, the surface warm and moist, and no 
thirst ; she, however, becaune rapidly worse, and sunk in leas than 
twelve hours after this attack. Dr Clay attributed the sudden 
change to the husband haying probably administered to her some 
gin and water. 

5. Mrs Hardy, aged 40, never had any chfldren, and appeared 
about the site of a female in the eighth month of pr^;nan<nr. The 
abdominal tumour had a lobulated^ hard, and unyielding feel, and 
no fluid could be detected in it It appeared not to have the 
slightest peritoneal attachments, and could be easily moved under 
the integuments. It occupied more of the right than the left side^ 

An incision thirteen incnes in extent was made through the ab- 
dominal parietes, and, as had been anticipated, no peritoneal ad- 
hesions were found. The tumour was of a bright pink colour, was 
as hard as a piece of boiled liver, and was composed of numerous 
small lobes with acute edges. It appeared to weigh about I ft 
pounds. The pedicle of the tumour was composed of both Fal- 
lopian tubes, and the greater portion of the uterus itself. Dr 
Cmy, however, resolved on proceeding, and passingligatures around 
the Fallopian connections as well as the central uterine attach- 
tnent, the parts were then divided and the tumour removed. The 
Itgatures proved insufficient to arrest the hsmorrhage, and the 
blood lost before the vessels could be secured, produced repeated 
attacks of syncope^ to which she had been subject for some time 
previously. She accordingly sank about an hour and a-half after 
the removal of the tumour. On a post mortem examination, it 
was found that the part severed was so chaiged with vessels that 
the section presented open mouths almost as numerous as the 
cavities in a piece of sponge. A small portion of the cervix and 
the 08 uteri were the only parts of that oigan not involved in the 
disease. 

Mr Southam^s case was as follows : 

Mrs H., aged 37, the mother of five children, two years and a- 
half ago, when five months advanced in pregnancy, lifted a heavy 
washing tub, when she felt something give way in her left iliac 
tegion. This caused her to &int, and afterwards vomit about a 
table^spoonful of blood. Two months after her confinement, which 
was teaious> she perceived a small tumour above and to the left 
side of the pubes ; and at the same time the belly began to swell, 
and was attended with occasional severe pain. Remedial treatment 
had frequently reduced the swelling considerably. When exa- 
mined by Mr Southam, she had the appearance of a woman in the 
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sixth month of pregnancy ; complained of pains in the abdomen 
especially on the right side, which prevented her from lying on 
the left side. The catamenia were regukr, and general health 
apparently good. A circumscribed tumour was felt above the 
pubes, inclining to the left side. It was very moveable under the 
integuments, but caused jwin in the left side when drawn upwards 
There was distinct abdominal fluctuation. The walls of the val 
gina were beginning to protrude externally, the os uteri was na- 
tural, and the uterus itself seemed not to be included in the dis- 
ease. 

The ahh October 1843 was fixed as the day of operation, and 
Dr Clay^, with other friends, assisted. Ox-gJl disagreeing' with 
this patient, her bowels were cleared out the day previous with 
castor oil, and an enema was administered some time before the 
operation. The temperature of the room was raised to 70°, and 
the patient being property laid, an incision was made from the 
right of the umbilicus, along the mesial line, to within three inches 
of the symphysis pubis. The peritoneum being exposed, it was 
punctured midway between the umbilicus and pubes, when about 
four quarts of dropsical fluid escaped. The opening was then en- 
larged so as to admit the finger, and finding no obstacles to the 
operation, the incision was prolonged upwards and downwards with 
a probe-pointed bistoury to the extent of nine inches. The omen- 
tum was firmly adhering to the tumour on the upper part, and re- 
quired to be dissected offi The tumour was then found to be 
connected with the left broad ligament It was raised, but as the 
patient became very sick, and the intestines distended with flatus 
protruded around the pedicle, instead of passing the ligature needle 
through the pedicle, a small aperture was made with the scalpel 
and two ligatures passed through and tied in opposite directions • 
one unfortunately broke. The pedicle was then divided about an 
inch from the ligature, and the tumour removed. Very little 
blood escaped into the abdominal cavity^ The parietes were then 
brought together, and held there by seven " uninterrupted'' (?) su 
tures and adhesive straps. The ligatures were tied in a knot and 
placed at the lower extremitjr of the wound. Two long pads were 
placed on each side of the mcision, and the whole secured by a 
broad bandage. Not more than three ounces of blood were lost 
A grain of muriate of morphia in an ounce of camphor mixture 
was administered after she had been put to bed. After being put 
to bed she was sick several times, and complained of pain in the 
loins and left 8ide» 

About nine hours after the operation, in consequence of trouble- 
some cough, flatus, feeble and small pulse, and vomiting, it was 
found requisite to repeat the morphia, and as she rejected it by 
vomiting, a grain of the acetate of morphia was given in pill about 
two hours afterwards. After this she slept for about two hours 
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Vomiting then returned, with pain in the epigastriuin and left side^ 
flatulent distension of the bowels, and tenderness iroBi pressure. 
The pulse was 110 and fuller than before ; some thirst and heat 
of skin were present. About eighteen hours, therefore, after tha 
operation she was bled to twelve ounces, which produced faintness. 
Soe passed her water naturally. 

It is unnecessary to follow the particulars of this case every day. 
Suffice it to say that, for several days, the danger was eminent 
She sufiered much firom sickness and occasional vomiting, but espe- 
cially from tympanitic distension of the abdomen, with much pas> 
sage of flatus. The wound was examined the end of the second 
day, and found almost healed ; but the ligatures had slipped into the 
abdominal cavity, and were not again recovered. They did not, 
however, appear to give rise to any special irritation beyond what 
poultices, fomentations, and enemata removed. Four of Uie satnres 
were removed by the end of the third day, and the remainder two 
days after* She was not aUe to sit up till the fifteenth day after 
the operation, at which time the wound was not quite healed be- 
low tne umbilicus, but required to be touched wiUt nkiate of sil- 
ver. 

The tumour weighed four pounds twelve ounces, and the drop* 
sical fluid which accompanied it, fourteen pounds. It was com* 
posed of solid matter and several cysts of different sizes, which 
gave it a lobulated appearance externally. The solid portion 
chiefly occupied the portion next the pedicle. 

Mr Walne'^s cases were as follow : — 

1. Mrs F., aged 58, had an abdominal enlargement equalling 
that of pregnancy at the full period. The catamenia had ceased for 
four years. She had five living children, and several miscarriages^ 
She bad noticed her gradual increase of size for two years; but it 
was attended by no pain, but only proved an encumbrance. The 
tumour appeared to be circumscribed and moveable ; there did 
not appear to be any symptoms of general dropsy, and the health 
was good. It was evidently an ovarian tumour. From scroti" 
cuius cordis to the pubis was seventeen and a half inches ; her 
circumference was thirty-seven and a half inches. 

An operation having been resolved on, the 6th of November 
1842 was fixed as the day on which it should be performed, and 
the room was heated rather above 70**. The laxative given the 
day before not having opened the bowels, an enema, given half an 
hour before the hour named for operation, gave the desired reliefi 
The patient was laid on a couch with her feet on the ground at its 
end, and her back supported by pillows. Mr Walne seated him- 
self on her right, and his numerous assistants, of whom Dr Blun- 
dell was one, around her. For the satisfiiction of all parties an 
exploratory incision of an inch and half was first made through the 
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skin, tendinous expansion, and peritoneum ; a finger was then 
pressed in on each side when the fluctuating cyst was clearly felt 
No fluid escaped. The wound was enlarged with the scalpel up- 
wards and downwards, including the preliminary incision, to an 
extent of about thirteen inches, and a probe-pointed bistoury, 
guided by the fingers, divided the peritoneum to the same extent 
The tumour then advanced forwards through the aperture. No 
adhesions were met with. A double ligature was therefore pass- 
ed through the middle of the pedicle, and each end tied separately. 
The first ligature broke, but a new one being introduced and tied, 
the pedicle was divided, and the tumour, of sixty-six pounds 
weight* was removed entire. A considerable artery was then tied 
on the surface of the pedicle. At this period the patient became 
very sick, and made repeated eflTorts to vomit, but nothing was 
brought up. As a general oozing of blood continued from the 
cut sur&ce of the pedicle, it was tied in its entire circumference, 
and the wound brought together by about a dozen sutures through 
the int^^ments, the places having been previously marked in 
order to produce exact opposition of the parts. Long pads of lint 
were then laid down a little distance from the wound, and strips 
of adhesive plaster carried over the whole firom one end of the 
body to the other. A broad bandage, entire in the middle, but 
split into eight roller heads, and laid ready below her back, was 
made comfortably tight, and the ends, after once encircling her, tied 
on alternate sid^ of the abdomen. 

At the eoBchision of the operation the pulse was 76, the same 
number as it had been the morning before. She was, however, 
pale and cold. She was put in bed with a hot bottle at her feet, 
gnd had administered a draught of a quarter grain of acetate of 
morphia, with one and a half ounces of mistura camphorce^ which 
was repeated in an hour. She then became warm, perspired free* 
ly, and slept for two hours. Some pain was complained of in the 
loins, but soon ceased, and was succeeded by throbbing, which 
ceased in the course of the night. Her urine was drawn off about 
midnight. She slept a considerable portion of the night, and of 
the next day ; was free from abdominal tenderness, except in the 
line of the wound ; and had no distension, flatulence, or sick- 
ness. The urine was occasionally drawn oflT. The second day 
after the operation she was more uneasy, and was occasionally an- 
noyed by vomiting and eructation of wind. She passed her urine 
naturally the third day after the operation. Five days after the 
operation the wound was dressed, when all the stitches below the 
umbilicus were removed, but not those above it. The ligatures 
had apparently slipped within the abdomen, and it was considered 
imprudent to make any attempt to search for them. Vomiting, 
retching, and nausea, hiccup, drowsiness, pain at navel, &c. came 
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on Uiis day, but anodynes and enemata, tbe last of which brought 
away a hard lump of feculent matter, greatly relieved her by the 
next day» On tlie seventh day after the operation she had still 
slight hiccup, but all the other symptoms were relieved. The 
wound was again dressed ; the remaining stitches removed ; but, 
from applying one of the straps of sticking plaster too tightly over 
a part of Uie wound which was not yet dosed, symptoms came on 
resembling that of strangulated hernia. On raising this plaster, 
it was found that a fold of intestine, slightly protected oy td- 
hesive matter, had been pressed on ; but by reUeving this idl the 
symptoms were relieved. Twelve days after the operation she 
still felt uncomfortable, and had slight difficulty in passing ha 
urine. Fifteen days after the operation she sat up in bed several 
hours. On the seventeenth day the ligatures appeared at the 
lower end of the wound, which was not yet healed. On the nine- 
teenth, the one which secured the artery came away. And on the 
twenty-fint, the wound was all healed, with the exception of some 
redundant granulations about the umbilicus, and a seton-tike 
aperture where the ligatures still protruded. It was not, however, 
till about **' ten weeks after the operation^ that the ligature csme 
away, and in a few days the canal closed and the patient^s cure 
was complete. 

The tumour consisted of one or more cpts filled with fluid. 
One portion, however, about the size of two fists, consisted of a 
more solid structure, having in some points a scirriious hardness. 

2. Mrs M. R., a widow, 57 yean of age, never had children, 
having been married late in life, but suffered much at each men^ 
strual period. For the last sixteen yean she thought herself 
larger on the left side of the abdomen than on the ri^t, but felt 
no inconvenience till about eight yean ago. At that time she 
consulted a surgeon on account of tenderness on the lower part of 
left side of the abdomen, and was told she was labouring under 
disease of the ovary. Within the last year the abdomen had en* 
larged greatly, and she was now the size of a woman in the eighth 
month of pregnancy. There was distinct fluctuation and dull 
sound over the greater part of the abdomen, with a circumscribed 
character of tumefaction. A sense of dragging about the carti- 
lages of the ribs, chiefly on the right side, was her principal uneasi- 
ness. The uterus appeared healthy, and of moderate size, and 
she had no symptoms of general dropsy. Her general health was 
good, with the exception of some symptoms of feeble digestion. 
In order to give her a fair chance of cure by means of medicine, 
she was put on the Liquor Potas^ce and hydriodate of potash in 
bitter infusion with tincture of Colombo, and kept on this for more 
than two months. Her size, however, continued to increase, anc| 
an operation was decided on. 
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PreTious to op^nting^ a few preliiDiiiaiy measures were adopted ; 
as absolute rest in the house for a few days preyions, with atten* 
lion to the bowels; marking the abdominal skin with nitrate of 
silver in lines crossing the Unea alba^ so as to secure correct ad* 
jostment of the wound ; supporting her well with nutritious food, 
which would leaye little resiaue in the bowels; and clearing the 
bowels thoroughly, immediately before the operation, by an ape-' 
lient over night, and an enema that day. About a pint ana a 
Lalf of good beef-tea was also administered about two hours before 
the operation, to prevent that coldness and sinking observed in 
the fint patient operated on. The temperature of the room was 
maiutained a little above 70^ of Fahrenheit. 

Tuesday the 80th May, about five o^clock, the patient was laid 
on a couch, her feet resting on the floor over its end, her back 
well propped up by pillows, and an eight-headed roller laid below 
ber back. A small incision was then made through the skin about 
an inch and a half long, when a little fluid escaped, probably from 
the sheath of the right rectus muscle; the peritoneum was then 
cut into, when a finger was found to pass easily between the tu- 
mour and the peritoneum, and no adhesions were discovered. 
Every thing being thus favourable, the skin was divided from above 
downwards to the first wound, and thence to the pubes, in all to 
the extent of about twdve inches. The peritoneum was then 
opened a similar extent by means of a probe*p6inted bistoury, 

" The ■ ■ 



guided by the fingers. The tumour, which had no adhesions, 
then advanced forwards, and, being supported, a double ligature 
was carried through the middle of the pedicle, which was formed 
of the left broad ligament The first half of the lijrature held, 
but the second broke and required to be replaced. The pedicle 
was very short, and the uterus lay back in the pelvis, with a por- 
tion of the ovarian sac in front of it. Haemorrhage followed the 
division of the pedicle, but was arrested by surrounding the whole 
pedicle with another ligature. The advantage of the laige incision 
was at this stage particularly experienced. The coagula being 
cleared away, the wound was brought together by nine interrupted 
sutures, ana was otherwise dressed as the former case. She was 
then put to bed, an opiate administered, and again repeated in an 
hour. No feintness occurred in this case ; and her pulse was firm, 
though frequent. 

She slept some after the operation ; was thirsty and drank much 
water, ana had her water drawn off by the cadneter. The next 
day the pulse was about 120* She had perspired freely, but had 
no sickness, shivering, or chilliness. There was no distension or 
tenderness of the abdomen, but pain in the line of the wound and 
in the left iliac region. For forty-eight hours after the operation 
she had nothing but water, and was in all respects going on welL 
On the third day after the operation the wound was drcweed, when 
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it was found to have united throughout, except for about three- 
quarters of an inch at the lower end, where the ligatures of the 
pedicle were attached. On the sixth day she tried to sit up, but 
felt giddy. A miliary eruption appeared on the skin. On the 
seventh day the wound was again dressed, when, on two or three 
spots where]^ihe ikin was not very dosely adjusted, small quan- 
tities of purulent matter were seen. Inspissated ox-gall bad been 
given from the fourth day to refi:ulate the bowels. Up to the end 
of the seventh day every thin? had proceeded fiivourably ; but on 
the eighth day it was found she had passed a restless night; and 
complained of uneasiness in the left iKac r^on, with one tendn 
spot ^^ like an intestine in a state of contraction.^ A purgative 
was administered, an enema in the evening, and an anodyne 
draught On the ninth day rheumatic pains of the aim and 
shoulder, with stiff neck, came on* There was still uneasiness in 
the left iliac region, and the left leg was swollen. She had no 
shivering or sickness, but the pulse was 110. The pains in the 
limbs increased in the evening, and the right leg, too,^wa8 painfttl 
on being moved. The next day, the tenth afi^ the operation, 
it was evident she was labouring under ** mild phlegmasia dolens, 
or inflammation of the veins^ of the left leg. It pitted on pres- 
sure, and was much swollen. The groin was therefore twice 
leeched, and quinine and mercury given. From this period she 
slowly recovered. The miliary eruption, however, from the break- 
ing of the little vesicle close to the wound, caused its whole line 
to be raw for a couple of days. She had perspired freely, in some 
instances profHisely, for some days previous. The ligature which 
was first tied came away in about five weeks. The others were 
remaining when the case was published. 

The tumour weighed sixteen pounds and three-quarters, and 
measured S feet 11 jt inches in one direction, and S feet 6 inches 
in another. It seemed to be less solid than the one removed in 
the first case. 

S. Miss A. K., 90 years of age, had observed the abdomen to 
enlam for several years past. In 18S9 her size attracted notice, 
and she was obliged to leave her place as governess in a family. 
She was subjected to various kinds of treatment, which had, how- 
ever, no effect in reducing her size, which was recognized to depend 
on a diseased ovary. The abdomen was as prominent as at the 
full period of pregnancy, with greater fulness towards the loins. 
The tumefaction was circumscribed, very regular, and distincthr 
fluctuating. The health appeared good, the uterus was nataraf, 
and no sjrmptom of general dropsy was present. Though of a 
tall slim figure, she measured forty inches in circumference. 

The 12th of September was, after some delay, fixed on as the 
day of operation, and the patient was prepared by attention to 
her diet and bowels fbr some days previous. At two o'clock of 
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that day she took a good basin of beef-tea, at three an enema, 
and the operation was begun at a quarter before five, the patient 
being placed, like the previous one, on a couch. A small preli- 
minary incision of one and a half inch in length was made in the 
linea alba below the umbilicus, to ascertain whether any adhesion 
existed, and then the incision was enlaiged to the extent of four- 
teen inches. The peritoneum was carefully opened to a like ex- 
tent by means of a probe-pointed bistoury, guided by the fingers, 
when the tumour advanced forwards, being free of adhesion. The 
broad uterine ligament of the left side formed its pedicle, and 
through this a double ligature was passed, tied, and the pedicle 
divided between the tumour and the ligature. No bleeding fol- 
lowed the division of the pedicle. The abdomen was then clear- 
ed of blood, and the wound closed by thirteen interrupted sutures, 
and the whole dressed as in the former cases. She was faint after 
the operation, and got some brandy and water, and vomited after 
being put to bed. An anodyne of a quarter of a grain of acetate 
of morphia in one and a half ounce of camphor mixture was given, 
with directions to repeat it in half an hour. 

This case appears to have recovered without any bad symp- 
toms occurring to delay the cure. On the evening of the se- 
cond day after the opeiation> she was able to pass her water na- 
turally. On the third day after the operation, the wound was 
dressed and found adhering throughout ; the stitches were there- 
fore removed. No purulent matter was seen on any part of the 
wound. Two days afterwards it was again dressed, and seemed 
to be perfectly united, no purulent matter whatever appearing. 
On this day, the fifth after the operation, the bowels were cleared 
out by enemata for the first time ; no distension or abdominal 
uneasiness had been experienced from the continued constipation. 
On the seventh day, some thick purulent matter was remarked 
at a few spots along the line of incision, and at the point where 
the ligatures came out. Some days afterwards redundant granu- 
lations required to be touched with the nitrate of silver. She 
walked across the room on the 29th of the month, and gained 
strength from that date. 

The tumour weighed 28 pounds ; and measured 3 feet 8^ 
inches in one direction, and 3 feet 2 inches in another. It chief- 
ly consisted of one large vascular cyst. 

4. Mrs U. aged 54, the mother of five children, applied to be 
relieved of ovarian dropsy. Her disease had existed for four 
years. She had been tapped in December 1842, and again on 
8d August 1843. The liquid removed was said to be yellow- 
ish, and like the white of egg in consistence. By September 5, 
her dimensions had again increased to 41| inches in circumference, 
and 19 inches from scrobiculua cordis to the pubes. She was 
again tapped on the 21st of September, as the distension had 
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caused an oedematous state of the skin of the lower portion of &e 
abdomen* Having resolved to operate, the 1 1 th of October was 
chosen as the day of operation. The integuments in the direc- 
tion of the linea alba^ a little below the points at which she had 
been tapped, were divided to the extent of an inch and a-half ; 
then the tendinous parts and the peritoneum. Some adhemoitt 
were then discovered between the peritoneum and sac on each 
side of the wound, but of small extent, and chiefly filame&touft. 
None were discovered in the pubic direction, and these wrrae 
therefore attributed to the tappings. The incision was theie- 
fore extended upwards so as to open the structure to the extent 
of about five inches in all. Adhesions were also divided <m 
each side of the wound, but it was found that the adhesions 
became wider in extent, stronger and more intimate. It was 
therefore considered best to stay proceedings. The wound was 
therefore closed with six stitches, a strip of lint laid over it, over 
this supporting plaster, and a broad flannel roller. The caie 
proceeded favourably. On the fourth day after the operaiioB, 
the stitches were removed. On the sixth day the increased dia* 
tension of the abdomen had re-opened the wound for nearly two- 
thirds of its length. The peritoneum, however, was united as 
well as the deeper seated textures. Lint was laid along the 
wound, and long supporting stripes of plaster carried over it from 
side to side of the abdomen, and a bandage over all firmly ap- 
plied to the lower portion of the abdomen. After this the wound 
steadily cicatrized. She again required to be tapped on the ^th 
of October, 27th of November, and 26th of December. 

5. Miss N., aged 45, had been frequently tapped on account 
of ovarian dropsy, and but a few days before being seen by Mr 
Walne. The night before being seen the puncture had re-open- 
ed, and allowed several pints of fluid to escape. Notwithstand- 
ing this the abdomen remained distended, with a sensation of dis- 
tinct fluctuation at its upper part. There was considerable hard- 
ness on the left side ; the pelvis was found to be filled with a hard 
tumour, and the os uteri was pressed forwards towards the aym* 
physis pubis. As much fluid was contained in the abdomen she 
was tapped above and to the left of the umbilicus, where the ab- 
domen was very prominent. Her size still continued great, and 
it was thought that it was a case of ascites combined with encyst- 
ed dropsy, or that two enormous cysts of the same ovarium ex* 
isted smiultaneously. She afterwards came to London ; but on 
consultation it was agreed that it was not a case for operation, and 
she was sent back again to the country. 

Shortly afl;er this she was again tapped, when fifty pints of fluid 
were drawn off, and having heard of Mr Walne'^s third successful 
case of operation, she insisted on being operated on, convinced as 
she was, as well as her medical advisers, that a few weeks, or months 
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at most, would terminate her existence were the disease allowed 
to run its course. An operation was therefore resolved on, and 
the 19th of October was the day fixed for that purpose. Though 
only about a fortnight from the last tapping she measured 49| 
indies in circumference, and 28 inches from the scrobiculus cor- 
dU to the pubes. Her general health was rather good, though 
feebleness and emaciation were rapidly increasing. Her appetite 
wasgood ; her pulse calm and of moderate frequency. 

Ine patient being seated in a half-reclining posture, with her 
feet resting on the ground, an incision of two inches in length was 
made in the linea alba below the umbilicus, and the peritoneum 
<>pened to a like extent. Ascitic fluid flowed abundantly. A 
finger being introduced by this apertare, discovered an ovarian tu- 
mour floating free in ascitic fluid, and as the fluid escaped its fun- 
dus could be detected. The incision was therefore prolonged to 
an extent of about fifteen inches, and the peritoneum opened as 
on former occasions. The tumour came readily forward ; the pe- 
dide, formed of the left broad ligament, was pierced by a needle 
with a double ligature, and when these were secured it was divid- 
ed between the ligatures and the tumour. The hard tumour which 
filled the pelvis was next examined, and found to consist of an in- 
dolent film>us tumour of the uterus. It was therefore not inter- 
fered with. The wound was therefore closed by eighteen points 
of interrupted suture and dressings as in the former cases. 

The patient bore the operation well, had a little brandy and wat- 
er given, and when placed in bed an opiate, which was repeated in 
the course of one hour. Vomiting commenced about an hour after 
the operation,and returned twice or thrice during the evening. Ach- 
ing pain at the lower part of the abdomen and in the back were 
complained of. She passed a tolerable night, dosing at intervals, 
chiefly, perhaps, from the opiates, of which four doses were admi- 
nistered, ^e went on tolerably well till the S3d, when the 
iTound was dressed, and all the stitches removed, as it appeared 
to be substantially united. Next day she began to be troubled 
with flatulent distension of the bowels, and the lower extremity 
of the wound was found to be dischaiging a little thick healthy 
purulent matter. On the 25th there was a slight blush along 
the edge of the wound, the healing power seeming deficient, 
-— cinchona was therefore administered. On the S7th the 
upper part of the wound, where it was apparently soundly healed, 
began to ftimish matter, and the thread-holes opened afresh 
in several places, with an unhealthy pustule in each. The skin 
of the abdomen, under the plasters, had also festered in several 
places. She was much worse during that night, and on the 
morning of the 99th the pulse was above 140, and could 
scarcely be felt. She vomited constantly. Her feet and hands 
were cold and livid ; clammy perspiration covered the skin ; she 
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was nioaniDg with distress, and complained of nneasineas in tlie 
right side and across the abdomen, and of great distension. She 
died at eight in the evening. 

The tumour which was remoTed by the operation was fouteen 
pounds in weight, nearly five of which were solid matter, and the 
rest a gelatinous semifluid matter of Tarious degrees of consistency, 
and contained in cysts of various sizes. 

The body was examined after death. Many of the points of 
skin where the sutures had been were open, and where the tapping 
had been last performed there was an opening the size of a quill, 
permitting a free communication between the air and the canity 
of the peritoneum. Where the ligatures hung out the lips of the 
wound were apart The abdomen was opened so as to allow the 
whole peritoneal surface of the wound to be examined. From its 
extreme upper point down to the quill-sized opening above allud- 
ed to the peritoneum was completely and smoothly united, with- 
out a single attachment to any viscus, or any apparent diminution 
of its natural smoothness or moist nolish. Below tiiis opening, 
near to which some long and finn adnesions had been formed, the 
peritoneum was also completely united till it reached that portion 
where the incision rested on the projecting surface of the uterine 
tumour. At this portion, for nearly three inches, the edses were se- 
parate, and kept so by the tumour. Here attempts at adhesion had 
oeen made in vain, and suppuration had been substituted. Matter 
and lymph lay on the surfiure of the tumour, and some spoonfiils of 
matter had accumulated at the ligatures near the broad ligament, 
but were confined by adhesive deposit. The viscera were gene* 
rally healthy, excepting the uterus, which was elongated and flab- 
by, and had its fundus occupied by a laige fibrous tumour, with 
a smaller one on its anterior wall. 

Some of the sureeons, whose operations are above noticed, have 
made, relative to the results of the large abdominal section for re- 
moval of a diseased ovarium, erroneous statements which it is neces- 
sary to correct. Mr Clay endeavoure to sliow that, of thirte^i 
cases (the whole with which he was acquainted), in which the 
large incision was performed, only one died ; whereas, by the small 
incision, five were successful and five fatal. Mr Southam, again, 
wishes to exclude from his tables all those fatal cases in which the 
tumour turned out to be other than ovarian. But he still admits 
that, even according to his own showing, the mortality turns out 
to be " nearly one in four of those actudly extirpated.'" 

In order, so fiur as lies in our power, to place die merits of this 
operation in the proper light, and enalrfe all to judge of its value 
as a means of cure, we subjoin a table including all Uie cases hi- 
Uierto published which have come under our notice. We are 
aware, however, that the operation has been several times at- 
tempted in America ; but on these cases we have not yet been 

3 



Meflsn Oajt SonthaiD, and Walne on Diseased Ovaria* 46^ 

«ble to by our hands. According to our tables, the huge abdo- 
mmal aectioo has been peifonned forty-two times for the removal 
of diseased ovaria, or for the removal of tumours which were re- 
garded as such. This number, however, may be naturally divid- 
ed into two classes — ^viz. Isi^ those in which the tumour was ex- 
tirpated ; and SJ, those in which the tumour was not extirpated, 
or no tumour at all was found. 



Tumour 


eitirpated. 




Tumour not removed , or no tumour 








found. 






Cured. 


Died. 


Cured. 


Died. 


L*Aumomer,* 


1 





Dr MacdoweU, . 1 





Dr MacdoweU, 


3 


1 


Mr Lisani, 2 




MrListfi, 




1 


Dr Gnrnville, . i 




DrSmithft 







Profewor Dieffenbacb, 1 




Dr A. 6. Smith, 







Dr Martini, . 




Dr Quittenbanm, 







WriterinProriep*8Notf.O 




Dr Bitter, 







Dr Claf, . 




Dr StUUng,$ 




1 


Mr Walne, 1 





Dr Rogers, 







— 


— . 


Dr Cbrjfmtr, 




2 


6 


S 


DrOnuiTilW, 




1 






Dr AtUc, 











Mr Key. 




1 






Mr Grembow, 




1 






Mr a Cooper, . 




1 






DrCUy, 




I 






Mr Southara, 











Mr Wabe, 




1 






DrBird, 


2 










22 



11 



Now» it is remarkable that in both these tables, in that one 
which includes the cases in which the tumour was removed, and 
in those in which it was not, or in which no tumour existed, the 
results are equally the same. Exactly one died out of every three 
who were operated on. It is scarcely^ however, to be expected that 
all the^tal cases, in which the operation has been performed, have 
been published. It would be perfectly legitimate, therefore, to con- 
clude Uiat the fatality is greater than these tables prove it to have 
been* Now, the question for consideration is, are we warranted 
to recommend or to perform an operation which proves £Eital to 
one out of every three cases ? that is to say, is it allowable to sa- 
crifice one human being for the benefit of two survivors ? Those 
who have appeared as the most strenuous advocates for the opera- 
tion assert that the abdominal incision for the removal of diseased 
ovaria is as legitimate an operation as amputation of the thigh, 
the operation for hernia, for stone, or other great surgical opera- 

* In L^Aumonier's case the incision was four inches Ions, and the ovary was torn 
away, after letting out the matter from a large abscess in the Fallopian tube. 

•f In Dr Smith of Connecticut's case, the incision was four inches long, and the 
tumour was drawn through it, as in the small-incision operation. 

t In Dr StiUing*s case the incision was six indies long, and the tumour extract- 
ed through it, as in the smiUI-incision q>enition. 
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Ikni, sediig thtt tke matUikj k not gvetter dum tbsi idudi tl* 
tends these opentkme. We ahalU tfaeiefise, irery diectlj attempt 
to point oat tbe piop^ light in wUcb t»e conceiTe this queetion 
ooght to be TieireiL 

If we lode ilone to the mortaUtj, independent of all other con« 
nderations^and aaenme the above UUdes as coirect in g^Ting the ntio 
of mortality for the large abdominal incision, we find that the mov^ 
tality is not greater thui for other mat soigical operations. Thus 
M. Malgaigne has shown that in all ue Parisian hospitals, (imii 1836 
to 1840 indosive, 901 amputations of the thigh took place, but 
of this number 126 died ; and the result of ampntatioDs o^ all 
kinds showed a mortality of 88 in the 100 fcnjpathological caoses, 
and 49 in the 100 for traomatic causes. M. Teztor, on the other 
hand, in mentioning the statistics of strangulated hernia treated at 
Wortzboorg from 1886 to 1842, mentions that, of those aolgect- 
ed to an operation, 82 were cnred and 24 died, or 8 out of etery 
7 cases ; while at Paris the mortality was 4 ont of eyery 7 cases. 
All this would seem, therefore, to be a strong proof of the legiti- 
macy of the abdominal section, seeing that the uMwtality is not so 
high for it as for these surgical operations. This is quite true ; 
but the difference between the one operation and the other is this, 
that the one eaves 8 out of every 7 patients who could not by 
posribility survive even a few days were the operation not pe^' 
formed ; and the other sacrifices one unnecessarily to pndong for 
a few months or years the lives of two who would perhaps, afta 
all, have lived as long had no operation been performed. In the 
one case, the amputation, or operation for hernia, is performed for 
the Intimate purpose of saving life which otherwise could not be 
saved ; in the other case, as the abdominal secticm, life is heed- 
lessly sacrificed, in the attempt to relieve what, after all, is only 
a burden, and has never yet been proved to shorten tiie average 
duration of human life. In the one case the surgeon is acting in 
conformity with the highest principles of humanity and monlity, 
doing all he can to save the life of a fellow creature ; in tiie other, 
while we cannot deny that he may conscientiously believe that he 
is undertaking what is to save life, we fear he ia influenced nuffe 
by the eclat of performing a great and dangerous operati<Hi. 

But independently of this moral objection, and we hold it to be 
of itself unanswerable, there is another which tiie history of the 
cases of abdominal section painfully point out. This is the im- 
possibility of detecting beforehand whether the case be a im>per 
one for operation or not Thus the above table shows, that, out 
of 42 cases which were operated on, in 9 either no tumour was 
found, or it had contracted mich firm adhesions to the surrounding 
organs that it could not be removed. Now, we would calmly 
ask those men who defend this operation, if it be consistent with 
the common principles of surgery to risk unnecessarily the life of 
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evcfj fourth patient bjr perfonnmg a dangeioos operation, whidi 
iriU fidl to relieye her in anj way, and whidi will neceasarily kill 
one oot of every three sabjeeted to it ? Is it not, on the other 
hand, the first principle of the surgical department of the healing 
art, diatan operation is neyer to be performed, till all the resources 
of art haye fiuled to reliefe the patient, and die delaying an ope- 
ration would be attended with ratal consequences ? Is it iu>t, in 
fiict, to save life that every great operation is performed, and only 
then when it is apparent that it offers the only means of preserving 
the life of the individual ? 

But what is the case with those labouring under ovarian diseases ? 
They may not only survive for years, but, by appropriate medical 
treatment, the tumour may in many cases be greatJy reduced or 
rendered stationary. But even if this desirable end should not be 
attained, we know that life may be prolonged for an indefinite pe- 
riod without having recourse to eztupation. The tumour may be 
again and again evacuated of its fluid contents, with compantively 
little risk to the patient^s existence ; and those cases in which the 
tumour is more solid are the very ones which even the advocates for 
the abdominal section allow are unfit for operation. 

An unbiassed and calm review of all these points cannot &i\ to 
satisfy every one but those who take this means of bringing themr 
selves into notoriety, that the abdcmiinal section for the removal of 
ovarian tumours is uncalled for, is an useless sacrifice of human life, 
and never can become one of the Intimate operations of surgery. 



Art. in. — PrinciplkB of Medicine ; campriring General Patfuh- 
logy <xnd TTierapeuticSf and a brief General View of Etiology^ 
Nosology^ Semeiology^ Daignosi$y and Prognosis. By 
Charles J. B. Williams, M. D., F. B. S., &c London, 
1848. 8vo, pp. 889. 

In our fifty-sixth volume, (p. S19,) when introdudn^ to the 
notice of our readers the work of Dr Bright and Dr Addison, we 
took occasion to explain the nature and objects of that department 
of Medical Science called General Pathology, and to illustrate its 
relations to Morbid Anatomy, and Special Fathology and The- 
rapeutics ; and we at the same time ffave a short account of the 
principal treatises which had been pubUshed on General Patholo- 

fr, and attempted to form an estimate of their respective merits, 
rom this account it resulted that the greater number of the works 
on that subject was published by fcnreign physicians, who, it also 
appeared, had at all times devoted much attention to the study of 
the ffeneral principles of pathology. 

We presume that the value and utility of these general princi- 
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pies, especnJJy to the popil in acovmiff tke kaoNrfedge of medi- 
cine as a sdence, must M admitted by idi; and we, thenfiMoe, iib> 
dentand that it is iuperflaoDfl to aa? any thing on the Bsefefaiai 
ef studying sueh a bnndi of knoiwledge. It cannot be denied^ 
howeTer, that the ^aloe of this bunch of nedioal stndy has net 
been so geneially or so readily admitted by EkigliA phyaictans as 
in the foreign schools ; and while Ehiglish physicians have devoted 
their attention, almost solely and ezclosivdy, to the coUifBtion and 
study of Special Pathology and Therapeutics, the subject of Gene- 
ral ratbology has always received a considenble share of attentioo 
from those of the foreign schods. 

Now, howeyer, a change may be expected to take plaee- The 
first indications of this dumge may be seen in the Outlines of Mr 
Mayo, published in 18S6, and whicfa contain a very usefbl and 
instracUve summary of the Principles of Oenenl Pathology for 
that time.* Another indication of the same taste may be seen in 
the present woik, in which the author professes to peaent, under 
the name of Principles of Medicine, a view of the actoal state of 
knowledge in Oeneml Pathdqgy and Thenpeutics. 

Passing over the introduction, which is a sort of leetase recom* 
mending the study of general pathology, Dr Williams gives first 
a short preliminary view of his subject, explaining the nature of 
disease ; and then enters on its divisions, which he armngee under 
the following seven heads : — 1. Etiology; 8. Pathology proper, or 

Ethogeny ; 8. The proximate Elements of disease ; 4. Straetural 
iseases, or diseases of nutrition ; 5. the Classification, symptoms, 
and distinction of diseases ; 6. the Prognosis of the course and ter- 
mination of diseases ; and 7; Pn^hylaxiB and Hygienics. 

Under the first division is given a view of the usual causes of 
disease, classified and specific so fiu as they are known. The 
predisposing causes of disease are distinguished and enumerated 
in the following manner: — 1. debilitating causes, as imperfect 
nourishment, confinement in impure air, exposure to extreme heat 
or cold, intemperance, and depressing powers ; % the plethoric 
state ; 8. the existence of previous disease, dynamic or oiganic ; ^ 
hereditary tendency ; 5. temperament ; and certain age or pmods 
of life. 

The exciting causes are divided into those which are cogniza- 
ble, and those not cognizable. To the former head are referred 
mechanical and chemical agents, ingesta of various kinds, bodily 
exertion, mental exertion or excitement, evacuations, suppressed or 
diminished, and augmented, and temperature. To the latter are 
referred endemic, epidemic, and infectious agents, — generally ope- 
rating as poisons, more or less energetic. 

The second chapter on pathology, properly so called, or the nature 
and constitution of disease, is subdivided mto sixteen sections. 
• Oudinet of Human Pathology, by Herbert Mayo, F.R.S. Ac. London, 1835. 
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The author thinks Uiat, as in chemistry there are certain prin*- 
ciples or elements which admit not of fiirther decomposition or 
amJysis, and must therefore be allowed to be in the meantime ele- 
mentary principles, so in disease there are certain principles so 
simple, that, so iar as our present knowledge goes, they admit 
not of resolution, and hence, he argues, ought to be regarded as 
simiple or elementary principles of disease. 

The chief of these proximate elements he specifies in the fol- 
lowing manner : The olood-vessels and their different conditions, 
anasarca, plethora, congestion, determination of blood, and in^ 
flammation; the nervous system, with its different fiinctions, sen- 
sation, volition, reflected excitement, sympathy, and irritation ; 
the secreting organs and membranes, with their relations to the 
vessels, the nerves, and to the purposes which the secretions serve 
in the animal economy ; and, lastly^ the elements of structural 
diseases, new formations, and parasitic animals. 

Then follows one general head of functional or dynamic diseases, 
which we infer, from what follows, is intended'to embrace the three 
first-mentioned divisions. It is, nevertheless, not very easy to trace 
any connection between the above-mentioned enumeration of 
proximate elements and the subsequent course of this chapter, in 
which the author considers, in successive order, the subjects of dis- 
eased irritability, diseased tonicity, diseased sensibility, diseased 
voluntary motion, diseased reflex and sympathetic nervous in- 
fluence, diseased secretion, diseases of the constituents of the blood, 
diseases of the red particles, diseases of the fibrin and white glo- 
bules, albumen and other animal principles in the serum, oil or 
fotty matter in the blood, saline matter, water, changes in the blood 
bv respiration, changes in the blood by secretion, changes in the 
blood from the transformation of chyle and of the textures, and 
changed properties of the blood from the presence of foreign mat- 
ters. 

As examples of the mode in which the author treats these sub- 
jects, we give the following extracts on two points in pathology, 
which present at once considerable difficulties, and on which all 
are anxious to obtain correct information. The subjects are 
the pathological states of the blood in rheumatism and in gout. 

" 25h The perspiratory secretion contains lactic add and lac- 
tates of soda and ammonia, which probably proceed from the trans- 
formation or decay of the textures, particularly the muscular. 
Hence these products abound during great muscular exertion ; and 
when penpiration is checked by external cold, (§ 770 ^^Y ™^7 
be retained in the blood, causmg rheumatism, urinary disorders, 
or various cutaneous diseases. The very serious effects sometimes 
resulting from sudden cold on the perspiring body may be partly 
owing to the same cause, as well as to the disorder produced in the 
circulation. Rheumatism is especially liable to occur as an effect 
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of eoU, whera the body it &tig«cd with miidi mittcabr exflitioii, 
($ 30); and I have frequently obeenred that the rfaeonMitiam 
chiefly affects the limbs which have been most exercised. Where 
the skin fails to excrete^ an increased task is thrown on the kid- 
neys, whence may result nwieus diseases of these organs ; and if 
these organs £ul in the task, the lactic acid accomnlates in the 
blood, and, probaUy acting as a ferment, ($ 56,) canses the formfr> 
tion of more, and of the kmdred products, lithic acid and its oom* 
pounds : these, in inflammatory subjects, exdte rheumatic fever ; 
and in more torpid frames, various local rheumatie or gouty affec- 
tions. All these cases are frequently remarkable for the add cha- 
racter of the cutaneous and renal excretions. 

*^ 252. The remedies for rheumatism, therefore, should net be 
merely antiphlogistic, but also of a kind calculated to elinunate 
the morbid matter from the blood. In slight cases, sudoriftcs may 
suffice ; but in othors, the kidneys and liver should also be excited 
to assist in the process of eliminaticm, and various combinations of 
cdchicnm and alkalies with mercury, opium, and iodide of potas- 
sium, will generally effect this purpose very satisfoctorily. 

" 253. The changes of the blood from the transfiMmatMm of the 
chyle and of the textures, induding tiie processes of nutritioo and 
reparation, have been examined too little to supply to the pothc^ 

£'st anv distinct data. Prout, Liebig, and other organic demists, 
ive advanced interesting views on l^ese subjects, but they are too 
hypothetical to be generuly applicaUe to medidne. It seems quite 
warrantable, however, to connect with these changes two remaric- 
aUe states of disease, on the pa^ology of whidi chemistry has 
thrown much light, gout and other Uihic acid diseases, ($ 176,) and 
diabetes* 

** 254. Oout, and the commonest kind of urinary gravel, are now 
generally considered to depend on the production in the system of 
an excess of lithic add. xhb add, being a highly azotized com- 
pound, is abundantly generated in those who tdie a Ifti^ proptnr- 
tion of animal food, and in whom the digestive and assimuative pro- 
cesses are impaired. Hence it is j^roduced by high living and se- 
dentary habits. It is one of the lower forms of animal matter into 
which the higher prindples, fibrin, albumen, gelatin, &c. tend to 
pass in their progress towards dissdution. Hence it is produced 
m excess where there is more azotized matter than is wanted for 
the reparation of the textures, or than the vital assimilating powers 
can appropriate for this purpose. But it probably results also from 
the decay of the textures, espedally during febrile or inflamma- 
tory irritation, during and after which copious deposits of the li- 
thates are seen in the urine. 

^* The morbid effects of an excess of lithic acid will vary con- 
dderably, according to its amount and other circumstances. The 
kidneys are the proper emunctories by which it is eliminated from 
the blood, and these sometimes suffer from the irritation which it 
causes ; hence nephralgia and nephritis may occur : or the water 
and alkali secreted with it in the urine may be insufficient to hdd 
it in solution, and it may be deposited in the form of sand or gravel. 
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Of cskuliis in the kidneys er Ubdder ; and Yarioos irritations and 
ebstmcdons in the nrinary apparatus may be the result. 

** But sometimes the kidneys may fail in their power of dimi- 
nation^ ($ 170 ;) the lithic acid and its compounds then accumu- 
late in Uie blood> and may cause yarious irritations and functional 
derangements, (irregular gout^) until at length some circumstance 
fixes the irritation on a limb^ and a fit of r^ular gout is the con- 
sequence. In this fit^ if perfect, inflammation is excited, with more 
or less febrile disturbance, which subsides as a copious deposit takes 
place in the urine, shewing the removal of the morbid matter, 
(§ 165.) The more acute and fixed the inflammation, and the 
smarter the ferer, the more abundant is the deposit, and the more 
free is the patient from disease afterwards. On the other hand, 
when the inflammation is low, changing its place, and with little 
fever, it genarally tarries long, and the system is not relieved. It 
is when gout thus lasts long, or frequently recurs, that often its 
material so accumulates in the joints as to be deposited in the form 
of a -plastery or calculous matter, consisting of lithate of soda, 
(chalk stones of gout.) This chronic form of gout is connected 
with moire or less permanent disorder of the digestive or assimila- 
tive functions, which renders its treatment more difficult or less 
successfid than that of the more acute forms of gout. In such 
cases (chronic,) lithic add seems to be engendered in great abund- 
ance, being often thrown off in large quantities in the urine for an 
indefinite period, yet never leaving the body free. Such cases are 
commonly either hereditary, or those which have been rendered in- 
veterate by intemperate habits, or neglect of ;proper treatment." 

In the third chapter the author considers the secondary or prox- 
imate principles of disease, as distinguished from the primary prin- 
ciples, by consisting of two or more primary elements. Here we 
find anaemia, hyperaemia distinguisned into pkihora^ local Ay- 
peraemia with diminished motion, local hyperaemia with increased 
motion, the results or effects of Ayperaei7ita,asb8Bmorrhage, dropsy, 
&C., inflammation, its nature, symptoms, and terminations, varie- 
ties, and, laiilyy the treatment required for these varieties. 

Inflammation, which is considered in the concluding part, is 
represented and defined as local hyperaemia^ or an exceerive quan^ 
tity of blood in a part, with motion of that blood partly increased, 
partly diminished. 

After a short view of the causes of inflammation, predisponent 
and exciting, the author enters on the exposition of the pheno- 
mena and nature of inflammation. Here we find he infers, that 
the definition above given results from the experiments and ob- 
servations of Thomson, Hastings, Kaltenbrunner, and Marshall 
Hall ; and then he proceeds to inquire into the cause of the re- 
tarded motion of the blood, and its eventual obstruction, which, 
he infers, consists in atony and flaccidity of the vessels. He af- 
terwards, however, allows diat much of this obstruction, as well aa 
other phenomena of inflammation, depend on changes which take 
place in the blood within the inflamed vessels* From experiments 
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made by the author in 1841 with Mr Toynbee, he infeis that the 
lymph globules, in the shape of white discs, either moYe slowly 
along, or adhere to the inner surfitce of the blood- vessels ; and 
that these lymph globules are unusually abundant in blood dur- 
ing the presence of the inflammatory state. 

The fourth chapter, which next follows, is devoted to the con- 
sideration of structural diseases, as they are here named, or that 
important tribe of maladies in which the organization of the tex- 
tures is more or less altered in different modes ; in short, organic 
diseases. Of these diseases the author does not profess to give a 
detailed account, as this, he allows, belongs rather to the subject 
of morbid anatomy ; but he presents a general view with the fol- 
lowing tabular arrangement :— 

KLKMEXTS OF STKUCTUKAL DISEAIB. 



DISEASED 
MDTRITlOJr 



•hjportrophy 
Diminithed » trophy 



PerTertsd 



iDdarmtioo. 

Soflening. 

Tr&Difonnatioo. 



Depotiu 



'^ I Palae mcmbrAoes. 

f Cirrbodt. 

r Ydlov tuberdcL 
ApUstic < Calcaraoos matter, 
i Ac 



(Contraction 
Dilatation 
«....—».. , Obttraction 
MSCHAyiiM \ Comprettion 

tDisplacem^ot 
Rupture, &c. 



, Growths 



Non- 



r Cysts. 



Tomoun. 



malignant ) i"?^""- ^ 
^^ t Hydatids, Ac 

C Carcinoma. 
. Malignant < Enoei^aloiiia. 
C Melanosis, Sic 



The general view which follows, and is completed in nine sec- 
tions, is performed with much ability ; and we have no hesitation 
in recommending it as a very useful compendious sketch of the 
general characters of the extensive and complicated family of or- 
ganic diseases. 

In a short chapter (the fifth) on nosology, the author favours 
us with his views on classification or arrangement of diseases. 
He includes in one general censure the whole of the symptomatic 
nosologists, and Cullen, of course, could not escape. It is cer- 
tainly unfortunate that Cullen, in his arrangement and definitions, 
left as diseases so many mere symptoms, transmitted to him by 
Bauvages, Vogel, and others, who in this career had preceded him. 
But let us not be unmindfiil of the services of this able and phi* 
losophical physician. Has he not taught the physicians of the 
present day to recognize his errors P Has his own attempt not 
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shown that all methods of arrangement are in their nature, and 
must be, defective and erroneous ? 

The author next informs his readers that " the true formation 
of a natural classification of diseases, is in a correct pathology or 
knowledge of the intimate nature of diseases ; but that the subdi- 
Tisions are conveniently determined by the diief seat of the dis* 
ease, or by other of its more permanent characters."^ The classifica* 
tion of Pinel, he adds, approaches to this standard, although it is ne- 
cessarily imperfect from the in&nt state of pathology at bis period. 

This observation would have surprised us, if we had not learnt 
that nothing ought to be matter of surprise. We have only to 
observe that Pinel borrowed the whole of the best part of his ar- 
rangements from CuUen ; and, wherever he has deviated much from 
that standard, he has done so not very wisely. His arrangement 
is, further, never to be put in comparison, even according to the 
standard adopted by Dr Williams, with those of Joseph Frank, 
Hildenbrand, Raimann, or that presented by the comprehensive 
treatise of Neumann of Berlin, in all of which diseases are ar- 
ranged in a much more useiiil, and also more philosophical man- 
ner, than they are by the Parisian author. Were we, indeed, re- 
quired to distinguish them by appropriate characters, we would 
say that the arrangement followed by Hildenbrand is the most 
systematic and philosophical, while those by Joseph Frank, and 
Neumann are tne most useful for studying the art of healing and 
communicating a correct knowledge of the subject in all its multi- 
plied and varying ramifications. 

Next come, in section second of this chapter, the subjects of 
semeiology and diagnosis, in which the author explains the sources 
from which symptoms and signs ought to be derived, and the 
mode in whicn they ought to be arranged, and especially the se- 
lection that ought to be made in forming the diagnosis. 

In the sixth chapter, treating of prognosis, the author con- 
siders the circumstances from which the prognosis ought to be 
formed, and explains shortly the different modes in which diseases 
may terminate iatally. 

The seventh chapter, which is also the last, is a mere definition 
or short explanation of what is meant by prophylaxis and hygienics. 

On the actual merits of this work various opinions will be en- 
tertained. Some will censure the arrangement ; others will com- 
plain that certain views have not received adequate attention. In 
forming any judgment of this nature, it must be remembered that 
the subject is, in several respects, new ; and that it is always much 
more easy to censure an undertaking after it is completed, than to 
avoid errors beforehand. The best test is to request any one 
who is disposed to criticise severely, to make the attempt himself, 
and see what he can produce. Thanks are certainly due to Dr 
Williams for what he has done in publishing a work like the pre- 
sent, and it is impossible to doubt, that to the student of medi« 
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cine, who is mncerely anxious to study and understand the great 
principles of the science, he has rendered a Tery useful setrice. 
The labours of the student will be facilitated, and his method of 
study systematized ; while the practitioner will be all the better 
for haying his knowledge, whether deriyed from obseryation and 
experience, or from books, made clear, orderly, and precise, by the 
aid of a work like the present. 

Art. lY. ^Natural HiOory^ Pathology, and Treatment of Ab 
Epidemic Eeoer^ at present prevailing in Edinburgh and other 
towns; illustrated by Cases and Disseeiions. By John Rosk 
CoBMACK, M.D.,Edm., F.R.S.E., F.RC.P.E., Physician to 
the Royal Infirmary, &c. Edinburgh, 1848. 

The epidemic feyer, which has been preyailing in Edinburgh 
and its neighbourhood for the last twelye months, has, like many 
other epidemics, giyen rise to descriptions, yarious in length and 
fulness, as the readers of this Journal are well aware. And it is 
always desirable that of eyery Such epidemic as many good records 
as possible should be made by eye-witnesses, and presenred for 
the use of subsequent obseryers. The present account, which has 
been published separately, is important in being the most ample 
and circumstantial that has yet appeared. 

Dr Cormack has diligently ayailed himself of his opportunities, 
as physician to the feyer hospital, in observing the yarious forms 
of the epidemic with care, and describing them with fidelity. 

Dr Cormack distinguishes the disease into two yarieties, the 
ordinary or moderately congestive form, and the highly congestiTc 
form, most usually distinguished by yellowness of the surfiice. 

The first is described in the first chapter, and its phenomena 
are illustrated by cases ; and the second is described in the second 
chapter, and also illustrated by cases. These cases will be ex- 
tremely useful to all subsequent observers, in presenting accurate 
delineations of the particular phenomena of individual cases, which 
will at all times be the means of demonstrating the correctness of 
the general descriptions. 

In the third chapter, Dr Cormack treats at considerable length 
of the pathology of the disease, and directs the attention of his 
readers to yarious interesting and important fiurts. 

The fourth chapter is devoted to the sequelae which are occa- 
sionally observed to follow the disorder ; and the fifth to the sub- 
ject of treatment. 

The sixth and last chapter, which is devoted to the statistical 
relations of the disorder, contains two very useful tables of the 
whole of the patients, male and female, treated by Dr Cormack, 
and every circumstance relating to them calculated to throw light 
on the etiology and prevalence of the disease. 

This monograph must be regarded as a valuable contribution to 
the natural history of epidemic fever. 



PART III. 

MEDICAL INTELLIGENCE. 



ANATOMY AND PHYRIOLOOY. 

0» the Aecesiortf Nerve of WiUis> By G. Moroanti. (Annali UnU 
vermdide Medeeina, July 1843.)— ^roerres and Scarpa aaoerUined that the 
nermts vapu originated fit>m the posterior^ and the aooessory nerve fVom 
the anterior columns of the spinal cord. Bischoff, Arnold, and Lonset, 
fVom experiments and from anatomico-pathological ohsenrations, arriyed at 
die same oondnsion. From these fiicts it was deducible that the nervus 
vagus was a nerve of sensation, and the Mcoeuorf one of motion. M. Mor« 
ganti endeavoured to ascertain whether this was the case by means of ex- 
periments on the lower animals. When the accessory nerve was exposed, 
either in the vertebral canal, between the atlas and occiput, or after it has 
passed from that canal, piniching it with the forceps always caused cou- 
Craetion of the tnpesEoid and stemo-deido-mastoid muscles, but never any 
indications of pain. When the same nerve was cut through at its eidt 
from the foramen, it was constantly observed that the voice immediately 
thereafter becsme rough and indistinct, and was attended with a blowing 
sound— all indications of paralyds of the chorda vocales. The conclusions 
which the author draws are the following. 

1. The nervus aeeessorius n a nerve of movement 

S. By its external branch it is a motor of the muscles to which it is di«- 
trihuted. 

3. By its internal branch it is a motor of the peculiar muscles of the 
larynx, it is therefore the nerve of the voice. 

4. The external branch is formed of the first filaments which 'come from 
the spinal marrow, that is to say, of the lower filaments. 

5. The internal branch is formed of the last filaments which arise from 
the spinal marrow, that is to say^ those which arise under the nervus vagus, 
and forms in part the pharyng^ nerve ; it forms also the recurrent nerve, 
and gives the motor filaments which the tenth pair distributes in its course. 

6. The accessory forms the anterior branch of the par vagunu 

On the Formation of Wax, in reference to the Theory of Nutrition. By 
Mr MiLHB EnwAans* {Compies Rendus des Seances de P Academic des 
Sciences, 18th September 1843.)— Huber, the celebrated entomologist, by 
confining bees in a dose hive, and feeding them with pure honey or sugar, 
found that diey continued to construct the honeycomb as if they had been 
allowed to get access to fiowers. He therefore inferred, that l>ees possess 
the power Hf converting honey into wax. M. Chriendlach, of Cassei, more 
recentlv attempted to prove the same point. As this fact seemed to be 
opposed to the theory of nutrition, as aavanced by MM. Dumas, Bouasing- 
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ault, and Payon, M. Dumas, with the assistance of Mr Milne Edwards, 
repeated the experiment. They analysed a few of the bees before the ex- 
periment, to ascertain what amount of fat their bodies contained, and 
again at the end of the experiment, to see whether any fat was lost. They 
satisfied themselves that bees, when shut up and fed with sugar or honey, 
continue to secrete wax ; and therefore infer that they possess the power 
of converting saccharine matter into wax. Mr Edwards, however, is 6r 
fVom thinking that this interferes with the seneral truth of the oonclu« 
sions arrived at by Dumas, vis., that animals do not in general possess 
the power of converting one substance into another of a different chemical 
composition, provided that other is intended to form a constituent portion 
of tne body. Wax, however, is a true secretion, and, in this respect, 
resembles the bile or other secreted products, and does not come und^ 
the same laws as those substances which are intended to form part of the 
animal body. 

Nvtrition of Animafs toiih Sugar. By M. Chossat. {CompU^ 
Rendui des Seances de tAcademie des Sciences , 16th October 1843.) — To 
ascertain the effects of a diet of sugar, .M. Chof^sat made seventeen experi- 
ments on pigeons and turtle-doves, and the phenomena observed during 
life were as follows:— 

1. At the beginning the animals remained calm ; but after a whi]e» 
uneasiness was observed ; and towards the end of life, stupor and prostra- 
tion of strength, sometimes interrupted by convulsive movements. 

2. The sugar was sometimes alMolutely refused; often, ako^ it was 
ejected by vomiting. 

3. The evacuations were sometimes very abundant, at other times were 
more moderate in quantity. More rarely still, they were in less than natu- 
ral quantity. They were in general liquid and bilious. 

4. The respiration was sometimes natural during the greater part of the 
experiment ; at other times, and that onl;|r during a part of the experiment, 
i t was observed to be more or less short, impeded and sibilant. 

6. The animal heat was first maintained at a natural elevation, but 
later in the experiment it fell, and before death was very low. In other 
cases, however, it was notably elevated, and when death occurred, the 
animal heat was greater than natural. 

6. All the experiments terminated in death, which seemed to take plate 
by a kind of a&phyxia. The lungs were found oedematous, and the brain 
and spinal marrow strongly injected with bluish-black blood. 

M. Chossat also subjected nine pigeons to a diet of sugar, for the pur- 
pose of ascertaining whether this substance contributed to the production 
of fat. He ascertained that a sugar diet sometimes contributes to the f^- 
mation of fat, sometimes of bile. That in those cases where there is a 
tendency to the formation of fat, there is a p^eater or less amount of con- 
stipation ; but when to the formation of bile, there is diarrhcea. Fron 
this, it may be presumed that, during a sugar diet, we may have it in oir 
power to favour the formation of fat at will, by inducing a costive habit of 

On the importance of Fat in the Metamorphosis of Animal Matter, and 
on the Production of Lactic Acid in particular. By M. Lkhmank of 
Leipsic. (^Schmidt's Joumalf vol. xxxix. p. 144.) — In a very long and 
interesting paper, M. Lehmann endeavours to show the importance of fat 
in nutrition, nnd as an article of diet From numerous experiments made, 
first in the laboratory and afterwards on himself, he ascertained that diges- 
tion and nutrition were imperfect unless the foo<l contained some tatty 
matters. His experiments even go the length of ahnost proving that fiitty 
matters undergo such a metamorphosis in the body, that they m some in- 
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aCanoes become converted into azoticed compounds, as had been long ago 
asserted by Dr Prout. By experimenting on himself, he ascertained that 
ibod» oarefiilly deprived of all fittty matters, was with difficulty digested. 
He could not endure, even for two days, a non-azotized diet, in which 
aome portloo of fiit did not exist ; but starch, mixed with fat, was easily 
digested, and borne for three successive davs. 

M. Lehmann found that fat acted as a kind of ferment, so to speak, in 
the digestion of food ; that is to say, it promoted their solution in the 
stomacn, or in the gastric ^uice out of the body, in a remarkable degree. 
Nay, he found that gastnc juice, totally deprived of the peculiar fatty 
matter always found m it, loses its property of digesting aliments* The 
presence of fat M. Lehmann regards as essential to the perfect formation 
<^ lactic acid in the stomach, from sugar, starch, &c 

M£DICAL PATHOLOGY. 

Oil the Rariiy of Ckm$umption in Marshy Countries, By M. Nepple 
of Lyons. {Bulletin de C Academic Royale de Medecine, 7th November 
1843.) — In an interesting communication to the Royal Aaidemy of Medi- 
cine, M. Nepple has brought forward evidence to prove that phthisis is a 
▼ety rare disease in mar^y countries. He states that, fVom the year 1818 
to 1889, during which he practised in the marshy canton of Montluel, he 
was struck with the small number of consumptive, scrofUlous, and even 
goitrous individuals be met with. On investigating the subject more 
minutely, he found that the more marshy the district^ and the greater the 
number of stagnant ponds and morasses, the more rarely did he observe 
any traces <^ these* diseases in the farmers and labourers of the district* 

To obtain more num^ous facts, he wrote to several of his medical bre- 
Uiren in the surrounding cantons, to ascertain whether the same &ct had 
been observed by them. M. Duteche, physician in the canton of Chala« 
monfe — a canton much fbller of ponds and marshes than that of Montluel*- 
wrote in answer, that he had never seen phthisical or scrofulous indivi- 
duals in the communes of Marlieux, Versailleux, LachapeUe, or Saint 
Nizier-le- Desert, all situate in the Pays de Dombes, where the stagnant 
marshes are very numerous, and the population very unhealthy. He 
adiled, that so convinced was he of the advantages phthisical patients 
would derive from a residence in such localities, that he purposed to esta- 
Uish a nytison de saniS in an ancient chateau which had been abandoned 
by its proprietor on account of its general unhealthiness. 

M. Pacoud of Bourgt during the course of a practice of 45 years, had 
not met with a sing^ instance of phthisis during all that time. The hos- 
pital of Bourg, which receives its patients from all the surrounding marshy 
districts, does not contain in its records the history of even a single case of 
this disease. M. Pacoud adds, however, that children who are boarded 
away from home, and consequently leave those marshy districts in early 
life, are occasionaily a£Fected with consumption, but removal to the marshy 
district does not appear to remove the disease. Dr Hudelet of Bourg bears 
witness to the same fact of the infTe<|uency of phthisis in the marshy dis« 
tricts of Villart, Marlieux, Saint- Nizier ; he never saw a single case of that 
disease. 

Dr Monfrin, physician to the Hospital Chatillon-les-Dombes, states 
that phthisis is very rare in the country of the Dcnnbes ; for three years 
that the Bfayor of Chstillon and he kept registers of the deaths in the 
town, out of 400 deaths, including those in the hospitals, only^^ eight 
were from phthisis, and one of these was a stranger. The canton of Cha- 
tillon, it may be remarked, is not situated in the most marshy district of 
the Dombes. 

MM. Rater and Candy of I^yons, who had formerly practised in the 
marshy plains of Forez, bear evidence to the rarity of phthisis in that lo 
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oJitj. M. Candy, bowerer, stated that it has become more frequent of 
late years shice sereral of the marshes have been drained. 

M. Jolly ooncnrs in the statement as to the rarity of phthisis in tfie 
marshy district of Arcachon. 

From all these authentic fkeU M. Nepple concludes that it is impoanble 
to doubt the fact of the rarity of tuber^ar diseases in marshy districtSy 
whatever explanation may be giren of its cause. 

Scirrhous Tumour in the Spinal Marrow. By M. Bouillaud. (^VEm^ 
perience, 19tb October I843.]h-A man about 84 years of age was admitted, 
on the 10th of June, into the hospital of La Charity. Since winter he 
had been complaining of flying rheumatic pains, which for the last two 
months had become more serere, had been confined to the neck and 
shoulders* and obliged him to keep his bed. On a careftil examination, 
the spinous process of the lowest cerrical Tertebra was found prcgecting 
more than usual, and pressure on it was painftiL There was no loss of 
movement or <^ sensation in any part of the body. Defecation and mic- 
turition were free, the aopetite was good, tongue desn, pulse 99, and 
heat normaL He was bled, blistered, and put on low diet. On the 
19th sleeplessness, with severe headach, came on ; his pulse foil to S%, 
was irregular, and intermittent. On the 89d his countenance had a semi- 
idiotic look, he heard with difficulty, had frontal headach and ringing in 
his ears. On the S5th, delirium and jactitation were observed ; hia fooe was 
pale, lips livid, respiration impeded, sighing, and semi-stertoroas, iawa 
doaed ; slight stiffbess of the limbs was aiao remarked, apd urine and feces 
passed involuntarily. He died at ten of the morning. 

The spinal marrow waa found surrounded by a copious effbsion of 
limpid viscid serous fluid. On the lower pcnrtion of the cervical spinal 
marrow, a considerable swelling was remarked, which, when cut into, ex- 
hibited a tumour of about the sise and shape of a large olive. This 
tumour was unoonnaelcd with the surrounding marrow, was on its poste- 
rior surface, sad compressed it into two flat ribands, which were softened 
and iigectad. The tumour itaelf presented, when cut into, all the cha- 
racters of the true scirrhous degeneration. At all other points the spinal 
marrow waa healthy. Nothing remarkable waa notioea in the brain; 
when cut into it nresented few more bloody points than usuaL A tuber- 
cular mass was found on the upper side or the left lung. The other 
organa were healthy. 

On Lepra in Sardinia, By 8%. TxOMrxo. (Oiomale deUe Science Me* 
diehe de Torino, January 1843.)— It appears, from an official inquiry by the 
authoritiea of Turin, inade under the direction of Sig. Trompeo, that in 
the Sardinian States there are 100 individuals in whom leprosy is well 
marked, and that they are prettv generally distributed over the diflfbrent 
prorinoes. It was ascenained that this malady was undoubtedly conta- 
gious, especially when it reached its fourth atage, or stage of suppurative 
ulceration. It was then communicated by insulation, or by the imme- 
diate contact with the indiridual, or his clothes. The disease is not rare ; 
and this is attributed in part to the boimty which the government holds 
out to the leprous — supplying each with a pension of 30 francs per month. 
In consequence of this, they have the means of transporting themselves 
f(om place to place ; although, as a general rule, they may be said rather to 
conceal themaelves from the public eye, fh>m fear of coromunicating the 
contagion to others. Sig. Irompeo fully satisfied himself, during hia 
tour, that lepra is not limited to the Sardinian States, but that it is also 
met with in France, espedally in that part adjoining Provence, principally 
at Vitrolles, the coast about Marseilles^ and elsewhere. 

Sig. Trompeo remarked, that the leprosy which now exists is essentially 
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the same as that which was known among the Egyptians, Greeks, &c-, 
modified somewhat hv time and civilization* Of the 100 cases which he 
ohserred, only three, however, presented all the characters of the ahdait 
leprosy. He is clearly of opinion that this affbction is perpetuated in 
£urope, simply because efl^tual means are not taken to isolate the afiected 
individuals, and prevent them from communicating the contagion to 
others. The old leper hospitals were undoubtedly imperfect, but, under 
proper management, he thinks they might have gradually eradicated the 
disease. 



Notice of the Atiaiic Ckdera in China, Communicated by Rev. W. C. 
MiLNB, Ningpo. {From Chinese Bepoiitory for September, June 1843.) 
— It was in the autumn of 1842 that I was induced to examine the ques- 
tion, if Asiatic cholera had ever, really or to any extent, visited China* 
especially the northern parts of the country. The occasion that led to the 
investi^tion of the subject, was the fact that the severest type of cholera 
had, a Uttle before, broken out in some of the transports that lay abreast of 
Nanking and ChinJciang fu, (at least so it was reported,) and made its ap- 
pearance about the same time in the European and Indian hospitals at 
Tinghai, and in the dose alleys occupied by Uie Chinese, within the west 

gate of the city. The question above stated, was, at that time, put to me 
y more than one mediod officer in the naval and military services, and a 
list of queries was handed me to assist in ffuidiug my inquiries. 

The result of those inquiries, made both at Tinghai and Ningpo, is now 
laid down, and the conclusion, to which the reader will come, cannot but be 
that Asiatic cholera has already, and not unfrequently nor slightly, but 
often and with great severity, visited China, in common with almost every 
other nation under heaven. The heads of my inquiries were the follow- 
ing: the names given to the disease*; the history of its origin and progress 
in this country ; cause i symptoms ; duration of disease ; tavourable signs $ 
remedies. 

L Namesj^Thmt is a disease very commonly known among the Chi- 
nese, imder the appellation of boh Iwan tu sie. The first two characters 
denote suddenness and conf\ision, or we may say, ' sudden and violent,' 
the third signifies * to vomit,' and the last * to piurge !' The translation of 
the entire phrase would be ' sudden and violent vomiting and purging/ 
Another name given to this disease, which corresponds in meaning prectsdv 
to the former. It is au sie hoh Iwan chi trih, ' a sudden and vio&nt attack 
of vomiting and purging.' From minute inquiries it would appear that 
the two characters hoh iwan are intended to express also the violent throes 
in retching, which generally attend the attack. Hence, the^r mark out a 
distinct kind as the lean hoh Iwan, or * dry retching,' a case in which the 
patient retches violently, without being in the leant relieved by vomiting. 
This type of cholera is attend^ also by writhing pains in the bowels, and 
by alternations of chills and fevers. ' Perhaps this is nothing else than 
simple colic, or what is often called ' English cholera.' 

There is« however, a species of cholera, which is spoken of, by the na^* 
tives (^ those provinces which it has visited, in terms that betoken their 
horror at it, while they regard it as entirely sui generis and utterly incur- 
able. The names given to this type of cholera are not a few. 

Tiau kiok sha. The character tiau, from the explanations of the native 
doctors, in this application conveys the idea of ' bending up as a bow/ a 
meaning it derives fW>m the ori^nal signification it bears of ' grasjnng a 
bow for the purpose of bending lU' The second term stands for ' the f^t,' 
and the third is one. purely medical, expressive of ' violent pains and writh- 
infi;8 in the bowels^' The trandation of this name, given to the disease, 
wm therefore be * bending up the fbet and writhing of the bowels.' Kioh 
kin Iwan. The first two characters mean ' feet and tendons ;' the last, con- 
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iraetion or * trying up ;' t« e., ' a contraction of the feet and tendona.' It » 
aometimes aimply called Kin lwan» or * a crampiDg of the sinewa.* Kioh 
kin tiau ia a name that aignifiea ' a bending or curving up of the feet and ten- 
dona ; Kioh kin chau ia a fifth representation of the diaeaae, meaning ' a 
drawing up r?iolently) of the feet and tendona.' The only remaining ap- 
pellation ia Cbnu kio boh Iwan, or * a turning up---a rollii^f up of the feet 
auddenly and conyulsiYely.' In all these namea it will appear that the 
leading feature in the Asiatic cholera ia denoted, vi& the extremdy violent 
cramping of the whole fVame. 

II. History of the disease in China. — The first individual that I met 
with, who could give any definite account of the disease and its history, 
was Dr Caang, an aged resident of Ningpo, who bore a oonapicuous part, 
in the year 1848, in arranging to have onr incarcerated countrymen restor- 
ed to us. He ii himself an scupuncturist of long standing, and has tra- 
velled not little in his own country. From his account it would appear 
that this severe tjrpe of cholera hnke out first in the third month c2r the 
first year of the reigning Emperor, a. ]>. 1880, and that it baa been trans- 
mitted, by a Fukien trading junk, from Siam to Fnkien, from whidi pro- 
vince it travelled into Canton, and thence into Kiangsi and Checkiang, ta- 
king a northerly direction until it reached the province of Chili, whm it, 
however, did not commit extensive ravagea. The two provincea of Khi- 
angsi and Checkiang are aaid to have surored most from devastations. In 
its progress through the latter province, it reached thedcnartment and city 
of Ninffpo, in the fourth month of the first year, or in May 18S0 ; and it 
is calculated that, in that department alone, two thouaand individual fell 
victims to its rage, during tne first outbreak of the disease. It appeared 
again in the two fi)llowing years, but with redoubled violence ; and aurii^ 
the summers of these three years, 1890, 18S1, and 1828, (for it made its 
appearance always during the hot weather,) ten thousand persona are sup- 
posed to have been carried off* in Uie city and department of Ningpo. After 
a cessation of eight years, it again broke out, in the eleventh year of Tauk 
wang, or a. n. 1831, when it raged severely, but not so violently aa in pre- 
ceding yeara. In the year 1841, it appeared afireah in the city of Chinbai. 

Mr Hu, a merchant of Ningpo, confirmed the statements made by the 
aged doctor— adding, that he was in the city of Ningpo at the time of the 
disease raging, and that — while he walked the streeta on hia usual rou- 
tine of business — be daily saw people suddenly drop down under its over- 
whelming attack. 

My teacher, a native of Hang chau ta, the capital of the province of 
Checkiang, Informa me that it raged there with the greatest severity, in 
fifUi, sixth, and seventh months (summer months) of the second and third 
years of Tauk wang, or during June, July, and August of 1881-S. He 
says, '* people died like aheep in thoae duiys, dropjnng down dead in the 
streets appsrently without a struggle. He thinks that, in Hangchau fa, 
several myriads must have perished. 

Dr I, a practitioner at the east gate of the dty of Ningpo, corrobo r ates 
all the preceding. He has the idea that the first victim to the cbdera 
was the Emperor Kiaking, the fiither of his imperial majesty Tauokwang. 
This I had heard of previously ; but, from minuter inquiries, it would ap- 
pear that H. I. M. died rather of a stroke of apoplexy or psnlysia. 

Wang Chi^ib, a civil officer of Ningpo, and head of the pdice establish- 
ment there, mfonned me that, in Shantungt bis native i»ovince, this spe- 
cies of cholera raged furiously during the year noted above, that incalcula- 
ble numbers died of it, and that there is a vulgar notion abroad there of 
its having emanated from Lanahan, a mountain in Shantung, fabled to be 
the residence of the eight genii. 

Every person to whom 1 spoke on the sul^ect, (fbr I made it a special 
topic of inquiry,) answered in language most strongly expressive of their 
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dislike «nd dread, as if in recdiection of post horrors^ and in despair of 
meeting with any antidote. 

While the armed expedition lay in the Yangtsz kiang, in the summer 
of last year^ it will perhaps be remembered that several soldiers and seamen 
fell Tictims to what was regarded Asiatic cholera ; and» about the same 
date, it prevailed somewhat in Tinghai, carrying off a few Europeans, 
Bast Indians, and Chinese. 

As to the classes of men which have suffered roost its ravaees, I could 
only learn that they were mostly the poorer, that they were under 70 years 
of age, that there was no particular class of labourers, and that death among 
males preponderated. But the people of Tinghai had an impression, when 
it broke out in the autumn of 1843, that young unmsrried women were its 
principal yicdms. Dr Chang specified the priests and nriestesses of the 
Bodhistic religion as exempt from the attack of the epiaemic, and attri- 
buted the exemption to the favour of the gods. If indeed exempt, it might 
be that their abstemious habits contributed not a little to it. Or, as that 
priesthood forms on the whole but a small proportion to the bulk of the 
people, and would suffer correspondingly, the idea would get abroad that 
the priests were specially favoured ; while the priests themselves would 
take advantage of the small proportion cut off by the malady, to impress 
the ignorant with the notion that they had been peculiarly favoured of the 
gods. 

In conversation with my informants, they pointed out the following pe- 
culiar feature in the progress of the malady through the country, viz. its 
leaping over whole districts, and even departments. They instanced his 
case. As has already been remarked, it travelled firom tne province of 
Kiangse into the neighbouring province of Checkiang. Having raged for 
some time in the district city of Yuhshan, which is on the bonier of the 
two provinces, but belong to the jurisdiction of the former, it suddenly 
broke out in Hangchau tu, the capital of the latter, having passed over a 
line of ground about two hundred miles in length, upon which, — without 
reckoning innumerable townships, villages and hamlets, — there are six con- 
siderable cities. 

III. Cause. — On this point my friends did not presume to pass any con- 
jectures, especially as healthy robust people were so suddenly cut off by it 
in the prime of tneir days. Dr Chang, on being asked whether he had 
ever held any post mortem examination to ascertain, if possible,- the charac- 
ter of the malady, confessed that, so far from looking at a corpse, he was 
to frightened that at last he declined attending even upon the living, when 
his services were called for. 

IV. Symptome were the following, as given in detail by the venerable 
acupuncturist, in reply to the simple ouestion, ** What peculiar and dis- 
tinctive symptoms attended the attack ? — Sudden shaking of the limbs ; vo- 
miting, violent diarrhoea ; pulse rapid before purging commenced ; on 
purging, pulse ceased ; eye dull and sunken after tne diarrhoea commen- 
ced ; person delirious, ana afterwards insensible ; nails black ; lips corru'» 
gated, and of a dark purple colour ; nose blue ; face black ; drawing toge- 
ther of the whole body ; the bowels greatly pained ; no urine, but all 
panning ; convulsions before death. 

y. Duration of the disease. — The patient generally carried off in four or 
nx hours. They spoke, too. of sudden deaths in the streets. 

VI. Favourable signs. — The stoppage of purging, and the recovery of 
sensitiveness in the limbs ; motion of the eye. 

VII* Remedies. — Medicines taken internally of no use ; acupuncturing 
the lower extremities and cauterizing, at a very early stage, sometimes suc- 
cessful, perhaps in two cases out <^ ten. 

Composition of Chlorotic Blood and Urine, and Effect of Ferruginuuk 
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PrtpanUioMS. ByM. HsaBEmaia. iBmekmers Xeper i or imm , toL gm. 
1B43» p. 5S6.)— The blood of a giri 80 yean of ^s^ who was dilorotie m 
the bigheit degree, bat waa otherwiae robust, yidded a tolerablj firm dot, 
but DO tracea of inflammatory cmat. Thii bkwd waa compoae d of M8 
paru of water, aad 131 partt of aolid matter in 1000. After two mondia' 
uie of iermginoiia preparations, the aame girl's bk)od yielded 807 parte of 
water, and 198 parts of aolid matter in 1000 narts. The aolid matter, m 
the two apecteens of blood, yiddcd reapectittiy, in 1000 parte, 

Chlorotie blood. Blood after core. 
Fibrine, S.609 . . L060 

Albumen, . 78.200 81.M9 

GIobuBne, 36.470 . . . 94.890 

Hcmatoain, . 1^90 4.089 

Fatty matter, . . 2.310 . . . 8.470 
Sxtracti?e and salts, 8.981 8.863 

Loee, • 0.600 . . 0.409 

The urine waa examined three times on difivirent days before ahe waa put 
on the uae of ferruginoua preparations, and twice after the cure, with the 
following reaulta. 

1000 parts of urine during diaeaae yielded. 
(1.) (8.) (3.) 

Water, . 975.43 978.81 971.98 

Solid matters, 8A57 81.79 8a08 

The solid matters were composed of 
Ures, . . . 7.04 7.00 7.18 
Uric add, . . 0.13 a8l 0.19 

Extractive matter, . 10.48 9.00 13.99 
Salts, . . 6.80 6.50 6.68 

Loss, .... 0.18 0.08 010 
1000 parts of urine after cure yielded, 
(1.) (8.) 
Water, 940.16 938.70 

Solid matter, . 59.84 61.30 

The adid mattera were composed of 
Urea, 86.84 87.36 

Uric add, • 0i>4 0.96 

Extractive matter . 18.68 16.88 
Salta, . 13.38 15.71 

Loss, . 0.18 0.99 

During the treatment M. Herberger states that, contrary to the assertions 
of Gelia and Vohler, the urine distinctly contained iron, and was very per- 
ceptible in that passed in the morning ; he also atatea that iron waa con* 
tamed in the sweat. 

New JResiarches on the Urine im a state nf Health and Disease. By M. 
LsHMANNof Ldpsic (Schmidfs Journal, June 1 8i3. ) — ^M . Lehmann's 
experiments on urine sre chiefly valuable as having been made on himsdf, 
and as exhibiting the difibrent compodtion of that fluid during an animd 
diet, a vegetable diet, a mixed diet, and a non-aiotized diet On the mix- 
ed diet he continued fifteen days, ate and drank moderately, but abstained 
from all fermented liquors. The whole urine waa each day collected and 
examined. The result is stated bebw. He took an exdusively animal diet 
for twelve days, consuming thirty-two eggs each day. The whole quan- 
tity of urine passed daily vras examined each day« and the average result 
is stated below. A purely vegetable diet was also continued for twelve days, 
but the non-azotized diet was only taken for two days. In the table both 
the quantities of solid matter passed ddly are represented by grammes ri5 
grains,) and the proportionate amount of salt and animd matter in tnat 
quantity of solid matter. 
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Solid mttter. 


Urea. 


Uric idd. 


Lactic acid 
and saltsw 


ExtractiTe 
matters. 


Mixed diet, 67.82 


89.498 


1.18S 


2.857 


10.489 


Animal diet, 87.44 


6S.198 


1.478 


8.167 


5.145 


V^etable diet, 59.84 


82.481 


1.081 


8.669 


16.499 


Non^codzed diet, 41.68 


15.408 


0.785 


5.976 


11.854 



It is interesting to remark on the above experiments, that, daring the 
twelve days M. Lehmann was on anlmid diet, — ^taking daily 80.16 gram« 
mes of azote, no less than 85.688 grammes of this gas was excreted by the 
kidneys. The author draws the following oondasions fh>m his experiments. 

1. Animal aliments increase the solid matters of the urine; vegetable 
substances, but especially non-azotized aliments, on the other hand, dimi« 
nish them. 

8. Although the azote is a product of the decomposition of the oiganism, 
its proportion in the urine depends on the kind of food taken, seeing that food 
rich in azote increases greatly the amount c^that which appears in the urine. 
In my experiments, the proportion of urea to the other solid matters was 
as 100 to 116 for the mixed diet ; as 100 to 68 for the animal diet; as 100 
to 156 for the vegetable diet; and as 100 to 170 for the non-azotized diet 

8. The quantity of uric acid depends less on diet than on other circum- 
stances. The observed difl^ences were too small to allow any thing to 
be attributed to the diet 

4. The compounds of proteine, and, consequently, the azote of the food, 
are absorbed in the intestinal canal. What is not used for the wants of 
the system is thrown off by the kidnevs in the form of urea and uric add. 
The kidneys are the only organs by which the system gete rid of its excess 
of azote. 

5. The urine contains quantities of sulphates and of phosphates propor- 
tioned to the quantity of azotized matters which have been absorbed. The 
proportion of these salts increases remarkably by the use of nearly pure 
compounds of proteine. 

6. In the same circumstances the quantity of extractive matter dimi« 
nishes ; but its amount is increased by the use of a vegetable diet ;^a fact 
which proves the influence of a vegetable diet in the production of these 
matters in the urine. 

7. During an animal diet the Quantity of lactic acid diminishes, but 
then the greater portion of this add is in a fVee state. The contrary hap* 
pens during a vegetable diet $ the lactic acid is in greater quantity, but in 
union with bases. During the use of a non-azotized diet most lactic add 
is produced, but then it is in union with ammonia. From this it may be 
conduded that the lactic add excretetl with the urine is, ibr the most part, 
formed of non-azotized aliments which have been imperfectly assimilated. 
A part, however, may be produced from the decompodtion of azotized 
matters of the system or of the food. 

8. The kidneys do not only secrete certain constituent atoms of oi^ns 
which have bea>me unfitted for the purposes of life, but also the excess of 
nutritive matters absorbed into the system. 

Cotes of Convulsive Ergotism, By M. Bon jean, (fiomptes Hendus des 
Seances de tAcadtmie des Sciences, 15th January 1844.) — M. Bo^jean had 
previously asserted that the act of baking and of alimentation destroyed in 
part the poisonous properties of the ergot of rye. In fbrther proof of this 
opinion, ne communicated to the French Academy the following cases of 
convulsive ergotism, brought on by the use of bread containing a large 
quantity of ergot. 

A family at Envers, in Upper Savoy, composed of both parents and 
seven children, the eldest 16, the youngest 8 years of age» fi-om the 15th 
to the 18th of November, partook often loaves of bread, consisting of four 
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pcrti btfkf And one rye floor. The meCbcr^ 45 jetrt of age^ wm fim 
■fibeted with poiaonoos fymptcNns. On the 18th Noremhcr tiit felt ill, 
and hid repeated attacka of soiyrring. On Uie 19ch, die waa nnch wone^ 
waa in a atate of atopor and proatration. On the 90thy her ha&da and ftet 
were in a ttate of conTuLuTe atifheaa, and ahe had loat all aenaihility and 
coliaeionsneaa. From thia period the conndaiTe paroxyama came on only 
at intenrala, and ahe reoorercd. On the dOth, the eldeat boy, 10 years 
old, a giri 6 yean old, and then the eldest, 16 yeara old, were sttccca a Te l y 
attackdl in a similar manner; and on the 91at and Md the three otbo' 
diildren were also more or less afifected by similar oonTolaire attacks The 
lluher, a atrong man of about 60 yearn of age, snifered leaaf, idthoo^ he 
had ealen the laigeat quantity of the bread* The oonTnlatre p an»y a ma 
came on pretty regolarW, and laated about twelre honra in each caae. 
During all thia period toe patienta sofibred much. After the parazyam 
waa over, they alept peaoeabiy, and all were hungry and inclined Ibr mod 
when they awakened. 

The ikmr of which the bread waa made being oarefblly examined, waa 
ftond to consist of 86 parts of sound rye, bartey, and aeeds of Lychnis 
gytago, and of 14 of ergoted rye in 100 parte. Two hundred and fifty 
pounds of thia mixture were formed into 218 kwrea of bread, whidi bread, 
oonaeqnently, contained no leaa than 30^ pounda of ergot. This giyea no 
less than 81 pounds of ergot aa the quantity whidi was consumed within 
three daya by the Amily. 

From these ikcts, says M. Boi^ean, it ia imposnbb to doubt the influ- 
ence of heat and penary fermentation in diminishing the poiaonous pro- 
pertiea of tt^ or rye. From the result of m<nre than 40 experiments 
made on aniroala by M. Bonjean, he condudea that the same quantity 
could not haye been taken alone widiout producing fiital effecta. 

On the Signs ofaetualDeaih. By BL DKacRAMPS. {AnmaUs ff Hygiene 
Publique, July 1843.) In a long paper, read before the Royal Academy 
of Medldne, M. Dnchamps endeayoura to proye that the only aign of 
death which can be depended on, short of the putrefaction at the body, is 
*' a greenish or bluish coloration of the abdominal parietes." Thia sign, 
he says, is neyer absent in any caae of true death, and is constantly want- 
ing in all thoae in which death is only apparent. Every other sign by 
which authors haye attempted to prove the loas of vitality mayor may not be 
present, but this one never ftils, and.may be per^tly relied on. Thia green- 
ish coloration of the abdomen ^erally came on with the cadaveric rigidity 
after the body has cooled, but is hastened by warmth and retarded by cold. 
In winter, he therefbre recommends, that tlie body be kept in a warm room 
till the coloration is observed ; and if the sulject be old, to render the air 
moist by sprinkling water over the apartment, aa'thia hastens the process. 

TBSRArEUTICS. 

On Blistering by Nettles in Measlesi By M. Txoussbau. (Jomrmai 
de Mededne, September 184Sw)— M. Trousseau recommenda the ttee ap- 
plication of nettles to the surface of the skin in cases where measlea or other 
eruptive diseaaea have receded, and lead to the production of severe symp- 
toms. He has seen this means succeed when every other had failed. In 
the caae of a girl on whom the eruption of meadea diaappeared, producing 
a severe attack of bronchitis, leeches and active emetics niled to bring back 
the eruption or ameliorate the symptoms* Her whole body waa then fVeely 
thredied with a bunch of nettles, and, within a few hours after, the erup- 
tion had ftdly returned, and with it every disagreeable symptom disap- 
peared. 

Chloride of Sodium as an Ophthalmic Applicaiion, By M. Tavionot. 
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{VEsperieiice, lit December 1843.)— M. Tarignot states, that be bas 
■ueceeded in cnriDg several inflammatory afibctions of tbe eyes, as well as 
nlceratione of tbe cornea, by tbe ap|>lication of a lotion of cbloridie of 
sodium. He baa fonnd tbk applicatkm succeed wben all otber remedies 
had ftiled. After an experience of two years, be baa arrived at tbe coo* 
elusion that thb form of oollyrimn is preferable to that of silver or sine, in 
most cases of catarrhal and scroftdous ophthalmias, and in many eaaea of 
ulceration of tbe cornea. Several cases are recorded in his paper of tbe 
corative powers of this simple remedy, wplied in the Mdld mrm, like 
caiMtic, or as a saturated solution of the salt* 

BxperimenU on Ihe AppHcation of Conetntrated SoiuiUms o/* Niirale ^ 
Silver in Inflammatory Diseate* of th^ Eyes. By BL Ds LASiAuva. 
{BuUetin de C Academic Eoyaie de Medecinc, 3d October 1843.)— From 
numerous experiments on patients sfflicted with inflammatory diseases of 
tbe eyes in tne hospital of La CharitCi M. Delaaiauve has arrived at the 
following conclusions. 

1. The nitrate of silver is the best topical apfdication in many inflam- 
matory disesses tff the eve and eyelids. 

d. In fhriuraceous, follicular, and glandular blepharitia thia remedy suc- 
ceeds best when applied in the -form of ointment, (half a grain to four and 
a half grains of nitrate to one drachm of lard or butter.) 

3. It is best to apply it in the solid sute for granular blepharitia, espe- 
ciaDy when the granulations are exuberant, and for some ulcerationa <Mf tbe 
cornea. 

4. It is most advantageous to spply it in tbe state of solution in con- 
junctivitis, whether that be palpebral or ocular. 

5. That in simple or ordinary conjunctivitis a solution of the strength 
of Arom one to four grains to the ounce of water is sufficient. 

6. That in purulent ophthalmia, but above all in the blenorrbsglc con- 
junctivitis, in order to arrest the disease, it is requisite to apply the solution 
of the strength of fVom fifteen to twenty grains of tbe nitrate to one ounce 
of water. 

7. That in these severe cases tbe solid nitrate is an equally efficacious 
application ; but there is a danger of applying too much and injuring the 
cornea. 

8. That it is good in using this remedy, alternately to increase and cU« 
roinish the strength of the application, or even to suspend ito use for a 
while. 

Cochineal a Specific in Hoordng Congh* By M. Cajetan Wachtl of 
Vienna. (Schmidt's Journal, vol xxxix. p. 65.) — In consequence of 
seeing in an English paper the receipt for a very M English specific for 
hooping cough, M. Wachtl was induced to try it. The receipt was— cochi- 
neal 15 grains, carbonate of potass 15 grains, sugar I ounce, and water 6 
ounces. A tea-spoonfbl was given three timea a-day. Nine oaaes of hoop- 
ing cough are related, in which the medicine produced a cure in fk^m two 
to eleven davs, diminishing the number of fits fVom tbe first day it was 
taken. In Scotland, tbe above mixture has been used fW>m time imme- 
morial, but is made much stronger, vis., cochineal, 10 grains, salt of tartar, 
80 grains, water and simple syrup, of each half an ounce; a tea-spoonfhl 
to be taken four times a-oay. 

Case of Elephantiasis cured by Guaiae and Iodine* By M. Cabbnavb. 
(L' Experience, 28th September 1843*)— A woman, in 1933, remarked a 
nilness in her right leg, which, without pain, gradually increased, so that 
she could not pull her stocking over it. It extended over the whole limb, and 
gradutdly increased in size, till the articulations of the hip and knee joints 
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could tcarody be leen^ and the limb reeemblcd a solid bard fleihj oolmmi- 
Wben it wis in thia enonnonily swoUen state, die had two sQcoessiTe 
attscks of erysipdss in it, ei^t years after the limb b^gan to enlarae. In 
1841 die came under M. CMcnave's care. The general form of the limb 
justified the name Elephant's foot. All the usnai.depressioDs and pngee- 
tions seen on the healthy limb had disappeared, under the eoonnoas 
hy per tr ophy of the skin sod cellnlar tissue. Th^ and leg were coo- 
Ibiuided in one shapeless fleshy column. Two grooves, formed by a thidc 
orerhaoging fold of skin, alone marked the situations of the thigh sad 
knee jdnts. The condyles of the fomur and the patdla could not be 
distinguished. The heel and sole of the foot were the only places not 
iuYolyed in the disease. The dorsum of the foot was enormonaly swoDen, 
Mod orerbung the sole* The skin was of a detd white colour, but sound. 
No induration of glands or blood-yessels could be detected. The whole 
tumour had a solid resistant fed, gi^ii^ ^ sensation as if pressure weve 
made on a thick ball of India-rubber. There was no pain, but the aena^ 
bility was notably deficient 

8oe was ordered a strong decoction of gusiac and meiereon ; the leg wss 
carefblW bandaged from the toest and erery other day the bandages were 
removea, and vapour doudies applied to tlie surface, and an ointment of 
hydriodate of potash rubbed on* , She was put on generous diet and wine^ 
and kept in bed. This trestment was continued for a little more than 
three months, by which time the 1^ waa reduced to ita former dimen- 
sions, being then equal in pdnt of sise to the sound one, with the excep- 
tion of a part on the dorsum of the foot. 

M. Caienave states, that he has met with serersl other cases, whidi 
have been all more or less benefited, and some even cured, by thia plan of 
treatment 

sumo BR Y. 

Comminutive Fraetwrt of ike Ba$e of the Cranium proiiteed by a Fmil cm 
the Feet. By M. RoasaT. (L' Experience , 98th September 1843.>— A 
carrier, about iO vears of age, fell from a height of about 35 foet, on the 
S4th of May, ana lighted on his feet He was slightly stunned, but did 
not appear to be otherwise hurt, and wslked home, and was aUe next day 
to return to his occupation. Four davs after, he began to complain of 
acute pain in the right ear, and PMied a sleepless ni^t Three weeks 
after, acute headach came on, and nis right eye was obsenred to squint in- 
wards. He then entered the hospital of La Pitie, where thej endeavoured 
to relieve his headschs by means of bleeding, blistering, and morphia, but 
without a£Fbrding him any relie£ He then went to the hospital Beavgon, 
and came under the care of M. Robert No paralysis of motion or sensa- 
tion was obsenred in any part of the body. Fixed pain in the head, and 
darting pains in various parts of the body, were alone complained o£ 

On the 20th of September, or four months after tbe accident, he wss 
suddenly seised with violent delirium, and in spite of active depletion 
died in 9i hours. 

On dissection, the two clinoid processes of the sphenoid bone were found 
sq[Mirated from each other, and fitHn the square pUte ; the petroua portion 
of^tbe temporal bone was firactured transversely through its upper third, 
and a large scale detached fW>m the bone. Though the brain waa 
examined with care, it presented no morbid appearances. Tbe srachnoid 
membrane opposite tbe fVactured portions of Done» and over the central 
portion of the posterior lobes of the brain, was slightly opsque. The eighth 
pair of nerves was found torn across. 

M. Robert remarks, that this is one of the most interesting cases of firac* 
tured base of the cranium on record, seeing that no symptoms followed 
the fall which could lead to the suspicion of such a severe accident, and 
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teeing that the &tal svmptoma did not come on till fbur months after the 
injury. Diaaection alone ahowed the prohable cause of the squinting— 
▼is., firom the rupture of the eighth pair of nerres. 

Fahular Stricture of the Rectum cured by Forced Dilatation. By M. 
Robert. {V Experience, Sist September 1843.) — A woman, 65 yeara of 
age, f^mnerly aul^ect to hemorrhoids, experienced the usual symptoms of 
stricture of the rectum. On examination it was disooTered that there ex- 
isted a circular, narrow, soft, granular stricture, about three inches from 
the Terge of the anus. It was resolved to operate by first incising the stric- 
ture at points of its circumference, and then employing graduated dilatation. 
In introducing a dilating speculum for this purpose, it happened that the 
pointof the instrument penetrated the stricture, and, by opening the blades, 
the strictured ring gave way. Scarcely any pain was experienced, and only 
a few drops of bl^d were lost* On examination by the finser it was found 
that tbe atricture had completely disappearedt and the cellular tissue of the 
part waa exposed. The port rapidly healed on dressing it with lint and 
simple ointment. 

Pohfpovs T^umour of the Bladder removed by Uthotritic inttruments. By 
M. Vachi. {L' Experience, 5th October 1843.) — A man addicted to 
strong drinks became afibcted with all the symptoms of stone in the blad- 
der, constant desire to micturate, pain in passing water, which was occa- 
sionally suddenly stopped, and was frequently mixed with blood, &c. On 
being sounded carefully aeveral times, a soft tumour was detected project- 
ing from the right side of the trigonal space of the bladder. By careful 
manipulation it was ascertained that this tumour was connected with tbe 
bladder by a narrow neck, and, by using the lithotritic instruments, it waa 
seized and partly destroyed. The patient waa put in a bath, and there 
passed some fragments of the polypiu and a litUe blood. The next day 
more of the polypus was passed. No fever or hemorrhage ensued ; and 
five days afterwms, the remainder of the tumour was brdcen down, and 
many large pieces came away with the urine. The pieces had the exact 
character of nasal polypus. No fever or hemorrhage followed the opera- 
tion ; only the first urine psssed after the operation contained a little 
blood. liight daya after, the instruments were again introduced, but no 
remains of the tumour could be discovered in the old site ; but a small 
fungous projection, with a broad base, was felt on the left side of the 
trigonal space. The projecting portion of this was removed in the same 
way. The patient, from this period, got rid of all his uneasy sensations ; 
his urine was retained fbr a longer period ; and, six weeks after the first 
operation, he was dismissed cured. The most careftil examination failed 
to detect the slightest remains of the fungous tumour. 

Incontinence of Urine and Enuresis cured by Electricity. By M. Fbo- 
Bisp. {Frorieps Noiizen, October 1843.) — Incontinence of urine fr&- 
quently comes on after severe rheumatic and gouty a£Fections. In many 
caseSf these afiections have been referred to affections of the spinal mar- 
row ; but M. Froriep denies this, aa any affection of the lower portion of 
cord, which would cause paralysis of the bladder, would at the same 
time produce some paralytic symptoms in the voluntary muscles of the 
lower extremities. He refers it, tnerefore, to a local affection of the blad- 
der itself, to an affection of the nerves, or of the muscular fibre, or of both. 
Taking this view of tbe question, he resolved to try the effect of the local 
application of electricity. A metallic stylet, terminating in a button 
point, is introduced into the bladder, with the aid of a gum catheter, 
which envelopea the whole but tbe button point. The handle of the stylet 
is then connected with one of the wires of an electro-galvanic battery. 
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while the extremity of the other wire is prened againei the p«bes. The 
elecCric eorrrat it pened throogfa the bbdder for a qmtter of an hev 
each day. The bladder in geoeral retafait the urine better the very fint 
day after the application ; but the application requires to be renewed at 
intorralsy till the bladder reeoTer s its nill power. Several oases aie Rlated 
of diia affrctien, in people ftom 30 to 40 yean of sgc, in when ^ 
aftetion was complelay remored by the eleemcity. 

BL Froriep has Ibnnd this agent equally powerfbl in rcnovaig die 
weakness on whidi the enuresis of diikbren depends. In sooc esses, he 
Aland one application of the elactrietty remove the disease ; in otheea, il 
reooired to be repested^ at intervals. He ibund that» in weakly children, 
a few doses of iron eounrued the cure. 

RgeoMfjfrcm PemttroHng W&uttd ofAJUhmoh wtYA Htmiai^Stomaek^ 
By M. Liriira. {BuiiettH de tAcadtrnk RofoU de Hcdedne, 30ih No- 
vember 1848.)— A labourer wishing to put the yoke on a bull» was fussed 
by the anima^ and several penetratmg wounds were made in bis abdomen 
by the animal's horns. The largest or these was about 64 inches long, asnd 
was situate at the upper part ofthe 1^ side» following the line of the cur* 
tflagea of the ribs to the enaifbrm osrtilsge of the sternum. Nolwith* 
stamiing the severe injury, the man, with the assistance of hia wi^ 
walked nome, a distmoe of about iOO yards. DuriM all the time be 
made hicesssnt efihrts to vomit. He was seen by M. Lepine about two 
hours after the accident The Isrge wound gave exit to the stomadi, 
idiioh was enormously distended, to the epiploon, and to the transverse 
arch of the colon. The stomadi seemed to be strangulated by the edm 
of ihe wound ; a fbw of the veins on its surfi^e were distended to the sue 
of writing quills. 

The ookm was first attempted to be replaced, but the repeated attaeka 
of nauses, and efihrts to vomit, rendered this a most difficult matter. It 
was, howevert at last eflfected. The stomadi was then attempted to be 
replaced. The two hands were applied to the great curvature, and pieo- 
sure msde, so as to cause the expubion of some of its gaaeous contents ; 
but the efforts to vomit, the contractions of the diaphragm and abdominal 
muscles pushed out the stomach as ftst as a portion of it waa reduced. By 
perseverance, however, the atomadi was at length reduced, and the 
epiploon soon followed. During the whole tone the stomach was beyond 
the walls of the abdomen, Bf . Lepine neither folt nor caw it contract, 
though the efibrts to vomit were incesssnt ; and he dipped his hands in 
edd water, with the view of exciting iu contractility. As soon as tho 
stomach was reduced, fbll vomiting came on, and expelled the food which 
the man hail taken shortly before the accident. 

Many other wounds existed over the abdomen, but only one merits 
special notice. The horn of the animal had entered by the lower inguinal 
aperture, followed the tract <^ the inguinal canal, and laid the wh<^ open 
to the peritoneum, through whidi the intestines could be seen. The 
wounds were brought together by the interrupted suture, and the abdo-^ 
men supported by bandaging. Inflammatory action was moderated by 
two trifling blood-Ieitings. Not a bad symptom followed ; andtbewounda 
were all perfectly cicatrised, and the cure effbcted, within twenty-one 
days. 

OBSTBTSICAL rATHOLOOT. 

On the Periodical Deposition of Ova hy Women and the Females ^f ike 
Mammalia* By M. Raciborski. {L* Experience^ November and De- 
cember lS43.)---In a series of roost interesting papers, M. Radboraki 
proves that women and the females of all the mammalia throw off, at par- 
ticular periods, ova, which may be detected in the oriduct, (Fdlopian 
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tabes). The poiod at which this takes pku» in animals is known by the 
name of the ratting season : in woman it ocean CTery time when she men* 
stniates. By tracing the character of the Fallopian tubes and of the ova- 
ries through the races of animals, he was able to show that these tubes are 
truly oviducts, and were similar in function to the«oviducts of birds. In 
the course of his inquirv, and as the result of numerous dissections, he dis- 
tinctly proved, as Biscboff of Heidelberg had also done, that, during the 
period of menstruation in women, and of rutting in the mammalia, ova be- 
came developed in the ovaries, just as happens in fishes or birds, and are 
thrown off at that period. In uniparous finnales only one ovum is so de« 
veloped ; in those who are multiparous several ova are thrown into the Fal« 
kipian tubes or oviducts. This takes place independent of fecundation. 
In fact, fecundation only vivifies the ovum which is thrown off, in the 
same way as occurs in birds. Provided the male semen reaches the ovum 
before it has reached the uterus, impregnation takes place ; but if ther» 
be no fecundation, as occurs in all vimns, and in animals which have not 
access to males, the ovum is thrown off, or laid, as he terms it, in the same 
way as we see the un fecundated ovum of birds or fishes laid. 

The Graafian vesicles are minutely traced through all their periods of 
dumge, from the time when they appear in the interior of the ovary, until 
they gradually approach the surface of that organ, ready to be thrown off 
at the period of rutting or of menstruation. As they approach the surface in 
animals, each is seen to be composed of a vesicle filkd with a tolerably 
limpid viscous fluid, of a somewhat yeUow tinge. The walls of this vesicle 
are formed of four membranes— the peritoneum and covering proper of the 
ovarr finrming two of them, and only cover its projecting surface. The 
third tunic is the most important, forming the membrane proper of the 
Graafian vesicle. It forms a comjiletely closed vesicle, and encloses nume- 
rous vessels. Its internal surface is free, slightly tomentose, and is in con- 
tact with a granular fluid. It adheres to the two first coau by loose ceU 
kdar tissue. The fourth coat is a ceUular one, which envelopes the last 
deaoribed membrane on all sides, excepting on its upper projecting one, 
where it is covered by the two first coats. These coats are all closely 
applied to one another, and leave no space or fluid between them. As the 
period of ruttins; or of menstruation approaches, the most superficial vesicles 
aogment considerably in volume, lose their diaphanous appearance, on 
account of the increased thickness of the third or membrane proper of the 
▼eside. At the same time, the liquid becomes more granular Uian before. 
At the rutting or menstrual period congestion takes place, and often h«« 
morrhage, within the interior of the vesicle. If cut into at this period, the 
vesicles give out a bloody-coloured fiuid, floating in which may ofUin be 
distinguished the ovum proper. In a few days after the rutting or men* 
struation has oommencea, if the fbnale be kept carefully fh)m the male, 
the vesicle bunts and evacuates its contents. If examined a few days 
after this, a slight cleft aperture may be distinguished on the surfkce, but 
the edges are already re-united. The pouch of the follicle is then seen 
sensibly diminished in sise, and often contains a few small clots of blood. 

The changes which this pouch undergoes is one of the most curious of 
all the phenomena. After the rupture of the fi;»llicle the external or fibrous 
coat contracts, and folds on irregularly this membranous proper tunic of 
the follicle. It then resembles a bladder pushed into a cavity much less 
than itself. The sides are pressed irregularly one agaiost the other; and 
as they at length adhere by their appressed surfaces, a fleshy mass is found 
eceopying the space of the fbrmer Graafian veside. This mass presents 
then the cokmr and consistence of the liver, and when incised, presents a 
ragged aspect, produced by the change just described. In some cases, the 
iaiemal oavityi* not quite obliterated, on aocount of a fbw of the dots still 
remaining. These fleshy masses may be easily drawn ont of their situa- 
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tkm by t piir of fbroept, exactly in the Mine wty as the internal mem- 
brane of the Tesicle might have been before the menttnial or ratting period 
took place. 

In proportion to the time which has elapsed since the ratting period, 
and in proportion as new Graafian Tesicles approach the sar&oe of the 
oraryt tne fle^y masses aboYe described diminidi in vohimey and aasome 
a fawn cokmr, or that of a decayed leaf. The ragged aspect on a section i& 
not so distinct ; they become deeper and deeper placed in the orary, and 
are at last only met with ss smsll fiiwn-coloored tubercles. TheK dimi- 
nish more and more, till first only a fitwn-coloored speck is seen, and then 
they dissppear. 

In the course of the long series of papers which M. Radboraki has 

Sblished on this sol^ecty are cited Terr numerous cases, in which all the 
tta mentioned were o b a w t e d oo the Dodies of women who died during 
or immediately after or before menstruatkm, and in the femalea of animala 
at the ratting period. They ftilly bear out M. Radborscki in the Tiew he 
has adopted* ^> that in uniparous animals one oyum, and in mnltiparous 
animals several OTa, are devekiped erery time the animal comes into heat, 
and are thioi#n of independently altogether of the animal having access 
to the male ; that the same occurs in women every time they menstra- 
ate; that Graafian veaides, therefore, are to be found in the ovary 
whenever the animal is st the rutting seaaon, or when women are menstru- 
ating, and that corpora luiea follow the bursting of the vesicles in every 
case. Neither the presence of corpora lutea, nor of Graafian vesicles in the 
ovaries, are, therefore, any proor of the loss of virginity, or of a fomale 
having had access to the male. Nothing but the presence of a fiscundated 
ovvun in the uterus can prove this. 

Ca9e of ImieritUial Extra^UUrime Pregnane^. By II. Payak. {BuU 
leiim de fdeadeptie RovaU de Medecine, October 31, 1843.) — A woman, S3 
ycara of age, when about three months pregnant, was suddenly seised 
with violent paina in the abdominal region, accompanied with fidntness 
and sickness. She rapidly became pale, and died in a few hours. It was 
found thst the abdominid cavity waa filled with coagulated blood and 
serous fluid. The uterus wss fiwnd enlarged to the sise it usually has at 
the third month ; but on its upper surface prcgectcd a tumour with dia- 
phanous walls, through which could be seen the embryo floating in an 
aqueous fluid. The o$ mieri and neck were so distended as easily to allow 
the introduction of the little finger. Its walk were thick, and Uned with 
a pretty thick concresdble matter, formioff a kind of imperfectly organized 
pseudo-membrane, which filled the wluHe cavity of the uterus. Thne 
were no traces of blood in the uterus. Above the uterine cavity was found 
one formed within the thickness of the uterine tissue, and aituated to- 
warda the upper left side of the organ, at the point where the Fallopian 
tube enters. This second interstitial cavity waa so thin in its walls by the 
distension snd stretching of the parts, that it was translucent over a con- 
siderable extent, and allowed the embryo with ita placenta to be aeen 
through it. The embryo was perfect, of the msle sex, snd the placenta 
was attadied to the posterior and upper portkm of this interstitial cavity. 

MEDICAL POLICE AND T0XICOI4MV. 

On the Banefid Influence of the Smoke from UmtkUns on Finet, By 
MM. AuBEBOiER and Lecoq. {Annalei d* Hygiene Pubiigue, October 
IdiS.)*— In consequence of an action of damages being raised by certain 
vine-dressers against the proprietors of limekilns between Montlucon and 
Saint-Amand, MM. Aubergier and Lecoq were appointed to investigste 
into the facU, and ascertsin whether the smoke from the kilns had the 
d^eterious influence over the grapes grown in the vineyards exposed to it 

6 
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which it WM aaterted to hare. Thev MoertainM that, before the erection 
of the limekilns, the wine raised in these yineyards was good ; that during 
one year idien the limekilns were not used the wine was also gfood, but 
that every year during which the limekilns were in ftdl operation the wine 
was so hid ss to be scarody drinkab^. These &cts showed Use nozions 
oaalitv of the wine was not resident in the soU. They also ascertained 
that toe yineyards were destroyed Just in propcn'tion to the ammiol of 
smoke the wind blew over them*-<«4hose in tne directkm of the prevslefti 
whid being more iigured, and to a ftirther distance from the kilns, than in 
other directions in which the wind blew rarely. They attributed the de» 
letorloiis inftiencs to the smoke from the coal lised in burning the lime, sod 
ttot to the carbonic acid. They found the red grape much more injured 
than the white grape in erery instanes. Inde^, in some instances, the 
wine made from the white grape was scarcely iigured, when the red wines 
ftx>m the same localities had acquired such a disagreeable taste as to be 
sonvdy potable. 

Ou the Health of Werkmen employed in the Mantfaetuf^ of Tobaeeo. 
By M. SiMtON. {Annates ^Hyriene PubUque^ Oetober 1843.) In 
France it is the gOTcmment which has the monopoly of the tobacco, and 
it employs 5000 workmen in its manufiM^ture. From the report presented 
tm the minister of public works, it apipears diat thia trade is not only not 
deleterious, but that those engaged in it are less subiect than others to the 
preralent epidemics, and even to phtluMs itself. Thus at Morlaix, where 
an epidemic dysentery was raging amongst the inhabitants, only one or two 
were seized with it, and they were men givto to inteilipcranoe. They, 
however, recovered. At Lyons, where the typhoid fever waa exoessivdy 
prevalent, not one was attadced during 1848. The same occurred at Ton- 
neins, where the influema attacked one out of every twenty-five of the in- 
habiunts. Out of 286 workmen engaged in the tobacco trade only two 
were attacked. 

As to phthisis, the fiicts relative to the freedom of the workmen ftimi 
that disoise are striking. This is the more remarkable, as the snuflp- 
makers are constantly respirmg an atmosphere saturated with the dust of 
tobacco. These men are conseqnentl^r frequently laid up with cstarrhs, 
but these are, in general, slight and eadly removed. If thev are frequently 
attadced, ex are origindly delicate in the chest, organic alteration of the 
respiratory organs sometiaoes occur, but even this is by no msana common. 
The ascertained fiicts seem to contradict the theory that workers in tobac- 
co are liable to phthisis ; and they prove that the roanufiMtnrers of tobac- 
co are less liable to phthisis than the inhabitants of the district in whidi 
they dwelL 

At Bordeaux phthisis ia rare amon| the workmen, and when it docs oc- 
cur it makes less rabid progress than ro others. At Havre, where phthida 
decimates the popuiationf ft is so rare among the tobacco manufacturers 
that no case bss yet been observed. At Strasbourg no workmen have been 
observed to labour under consumntion, though it occurs in their fami- 
lies and ia prevalent in town. And at Morlaix and Lille it is much less 
common among the workmen than in an equal number of men in almost 
any oUier proMion. 

M. Simeon thinks this innocuity of the workmen to diseases may be 
ascribed to the narcotic properties of the tobacco; but wishes the attention 
of the medical profession were drawn to the sulgect, as some advantage 
might be taken of thia valuable property of the tobacco in Uie alleviation 
or prevention of disease. 

MedicO'legal Inquiry into the Diagnostic Character of Ecchymoscs, By 
Dr HiNRY Batard. (Annates d^ Hygiene Publfque, October 1843.)— In 
VOL. LXI. NO. 159* K k 
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a long and valoable papery M. Bayardt bj an extenufe reference ta heU, 
endeavours to point out the distinguishing or diagnostic charactera <^ the 
difl^rent kinds of ecchTmoses, or eflfbsions of blood, whidi occur in the 
human body— 4» well tnoce which result from injuries (blows or poisons,) 
as those arising fVom the state of the system^ His conclusions, in whidi 
the characters of the one form are contrasted with those of the other, sre 
as follows : — 

Traumatic ecchymosesf^l* Are the result of external cauaea. 

9. They have at Imbms a considerable extent, but generally exist only in 
one place. 

3. Tumefiiction, more or less apparent, often elastie, and presenting a 
shining aspect, attenda them, and a change in the coloration of the part 
soon takes place. At firat the colour is livid, or lead-coloured, but it be* 
comes violet or reddish. 

4. In these ecchymoses the coloration is most intense at the centre. 

5. The temperature of the part is above that of the surroundii^ surface. 

6. The blood fl;enerally coagulates ; but when effbsed in large quantity 
it does not coagulate, but gives rise to the formation of abscessesu 

7 The seat of the effUaion is quite indeterminate and acddentaL 

8. The capillary vesseh are ruptured; the coloration of the tissues dis- 
appears on maceration. 

9. The coincidence of illness or general disorder of the system is cnlj 
accidental 

10. The hemorrhages of the mucous membranes are the result of aoci* 
dental causes. 

Spontaneous eechymosei, — 1. Are the effect of internal causes. 

9. Are limited to a small space ; but ^en these spots are humeroos. 

3. Generally exist without any tumefiiction ; the blackish tint changes 
little, and only slowly disappears. The colour is generally brown, or iSw 
the lees of wine. 
i. In these ecchymoses the shade of colour is uniform over all the spot. 

5. The temperature is the same as that of the sound parts. 

6. Blood is only efflwed in small quantity, and remains fluid. 

7. General ecchymoses are observed over die whole body; local ecchymo- 
ses generally occur on the limbs, and especially on the lower extremities. 

8. The capillary vessels are not ruptured ; in genoal the c<doration of 
the tissue does not disappear on maceration. 

9* A disease, or general illness, or organic disease, almost always pre- 
cedes, and is the cause of spontaneous cOTymoses. 

10. The mucous membranes are frequently the seat of spontaneous 
hemorrhages. 

Case of Poisoning hy Aconitum Xapelius* By M< Devay. {Journal 
de Medecine de Lyon, December 1843.) — A man in the employment of a 
druggist swallowed in a mistake for wine about ten drachms of the tincture 
of aconite, he having himself put it into a bottle the same as that in whidi 
was his wine for dinner, and mistdcen the one for the other. This occur- 
red about half-past eight o'clo<^ of the evening of 96th October. He in- 
stantlv experienced a sensation of heat and constriction in his throat, which 
made nim recognise the mistake he had committed. An insufficient emetic 
administered immediately failed to give any relief. Within half an hoar 
he was seen by M. Devay. He was then sofi^ring from extreme anxiety 
and agitation ; he could not ait a moment in one position ; his legs were 
continually thrown forwards with a convulsive jerk, ev«i while standing. 
The tongue was whitish; he had sliffht nausea, but no colic pains. A 
strong emetic was administered, whicn acted powerflilly. 

By eleven o'clock he could not stand erect, and was seised with convul- 
sive movements of the following character : — Upper as well as lower ex* 
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tremities were bent inwards ; the fingers bent strongly over the pdilm of 
the band, and clasping the thamb. It was impossibk to open the )^<|. 
The feet werem a state of permanent adduction. The face was covered with a 
oold viscid sweat ; the eyes were turned upwards and exhibited nothing but 
the white of the eye ; no pulse could be felt at the temporal or radid ar- 
teries. This state lasted three minutes, after which the patient was able 
to complain ; but there was complete blindness ; he could neiUier distin- 
guish persons nor oljects around nim. He still vomited occasionally, and 
every now and then fits like those described occurred. At half-past twdve 
he was in the same state. At one the fits were more fHghtf\il and severe 
than ever. The tempehitnre of the surface was rapidly falling, and even 
felt ofan icy coldness ; there were firequent attacks of shivering ; the counte- 
nance presented the facies HippocnUictu During the convulsive fits the 
head was so strongly drawn backwards that the ligaments were heard 
cracking. The respiration became stertorous, and mucous rattle was pre- 
sent Sensibility remained between the fits ; he comprehended every 
thing said to him, Iwt had no power of sensation in the wrists or forearms. 
Sinapisms and stimulant applications were put over difl[erent parts of the 
body, but these symptoms continued till about three of the morning. Re- 
action then began, tlie heat began to rise, the pulse to be felt at the wrist, 
the action of the heart stronger, and he vomitea a little. At four o'clock a 
copious warm sweat broke out over the body, and from this moment re- 
covery took place. It was three days, however, before he could leave bis 
room, and even then he had a kind of stupid look* 

Reicarches and Experinunis on the Antidotes of Corrosive Sublimale^ 
Copper, Jjead, and Arsenic^ By MM. Bouchardat and Sandbas* 
{Bulletin General de Therapeuitque, August, September, and October 1843.) 
— By means of numerous experiments, first made in the laboratory and 
then repeated on dogs, MM* Bonchardat and Sandras have arrived at 
many interesting results relative to the antidotes of corrosive sublimate, 
copper, lead, and arsenic^ All Uiese are detailed at length in their long 
papers on the subject. Their conclusions were, that the following sub- 
stances may be regarded as antidotes, and ompbyed as such in medicine : — 

As antidotes for corrosive sublimate. — A mixture of zinc and iron 
filings ; or powder of iron reduced by hydrogen ; or the moist persulphu- 
rate of the nydrated peroxide of iron. 

As antidotes fbr copper. — A mixture of zinc and iron filings ; iron re- 
duced by hydrogen; porphvrized iron; zinc filinp; or the persulphuret 
of the hydrated peroxide of iron. 

As an antidote for lead. — ^The moist persulphuret of the hydrated per» 
oxide of iron. 

As antidotes for arsenic— The moist hydrated peroxide of iron ; the 
dry hydrated peroxide of iron ; and the moist persulphuret of the hydrated 
peroxide of iron. 

These experienced chemists add the following reflections: — This last 
preparation, llie persulphuret of the hydrated peroxide of iron, possesses 
this superbr advantage over all the rest, that it cnanges the nature of all the 
fbur poisons above noticed, Msd is especially applicable in those cases 
where we have not had time to find which of the poisons has been taken. 
As to the manner of administering these antidotes, and the doses which it 
is necessary to administer, the simplest means appear the best The pow- 
ders of zinc and iron may be suspended in any electuary, or they may be 
swallowed in wafer paper. The magma of the hydrated preparations of 
iron may be swallowed in the form of jelly, in wnich they are procured 
firom the druggists. Several draughts of lukewarm water ought to follow 
the antidote, and the fauces be tickled with a feather, to excite vomiting 
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and tbe expulsion of tht poiion. Tbe <4fi>rt8 at TomiiiBg aealtMr more 
effiiCttullT OTor the tUxDaeh th^ antldoU which is adminitlevid. 

As to dose, the experiments proved that iOO grains of the powder of iron 
or of sine sufficed to prevent anv bad eftcu fton 15 grains of the aeetste 
of copper. Fifteendraehmaof the moiat magma of the pennlph wet were 
required to produce the same eflect with the same doae (iJ gtaina) of tbe 
acetate of eopoer. To act as an antidote to 4k graina of artenioas aeid, 14 
drachma of the moist magma of the persuipharet^ or SO drachma of tbe 
moist hvdrated peroxide of iron, or 90 dradims of the dry hjdimtod per* 
oxide of iron, were reqoiied. 

With re^ird to the time when diese antidotes ean be admlniateMd wtcb 
advantage, in so far as the aoetato of copper ia eoncenied* the lapse of 40 
minutes £rom Uie time of the swallowing the poisoD ooght not to be r»> 
yarded as a sufficient reason te not administering ^e antidote J but anenw 
IS more qnicklj absorbed. Nefertbdeas* tbe antidote abenJd dwajs be 
administmd, becanse, though it will not neutralise what is absorbed, k 
will prevent ilifkrther abaorptioB, by decomposing what Bemaiss in the 
stomsch. 

DeetoM of Sir Benry Balford. (Ffom the IdHidtm Mfdkal GaaeiU, 
Msrcfa U, 18U. )-*It is this we^ o«r painful task to record the Ueath of 
Sir H^iry Halfbrd, whidi took plaoe on the evening of Saturday, the 9th 
inatant, at his house in Cunon Street, in the 78tb year of bia ago. 

Sir Henry had long suffimed 6om occasional attadn of pain, oooopfing 
the situation of the nerves of the upper and lower extremities of the left 
side. These had latterly intteafledin intensity, assuming all tbe mear- 
ance of tio-donlourcux, and only yielding to full doaes of opium. Aner m 
time the stomach gave way, when the emaciation and debility became pro- 
gressive, till at length he expired in a stale of extreme exhaustion, notwith- 
atanding every effiurt on the part of his medical attendants (Or Seymour 
and Dr Hawldns) to support litm. 

The deceased was bom at Leicester on the Sd of October 1766. Hin 
early education took place at Ruj^ School, after which he went to Christ's 
College, Oxftrd i and thence, on tne completion of his terms, he proceeded 
to Edinbun^, then in the height of its celebrity as a medical scliooL 

Having thus finished an education of the highest order which the esta* 
blishments of the country afforded, he aettled in Leicester, praotisii^ jointly 
with his ikther, Dr Vanghan, tho most eminent physician in that part of 
the kingdom. 

In 1792 he came to London, and very rapidly obtained extensive prac- 
tice. In 1795 he manied tbe Hon. £lixabeth Barbara St John, second 
dsughter of Lord St John. He was created a Baronet by George the Thirds 
and changed his nsme timm Vanghan to HUfiurd, in compUuice with the 
will of his cousin. Sir Charles Halfbrd, whose estates he inbmted. 

In Febmarv 1793 he was elected physician to Middlesex Hospital, an 
office which, however, he held but a short time, having resigned it in De* 
cember 1800. 

In 1880 he was elected President of the Cdlege of Phyddans, an office 
which he continued to bold up to the period of his death, having been an<* 
Dually re-elected. 

Sir Henry, as we have said, acquired an extensive practice very soon after 
he came to London, and for many vears afterwards ran a course in this re* 
•pect aimilar to Baillie'sj while after the death of the latter, in 1883, he 
was for some time almost without a rifsL He was physician to four suc- 
cessive sovereigns, George UL, George IV., William IV., and her present 
Minesty | while he also attended numerous members of the royal fiimily,— 
and is said to have been consulteil by several of tbe notentates of Europe. 

Sir H. Halford possessed considerable classical ana literary attainments. 
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and was justly regarded as an aooomplished gentleman. As a physican his 
exceUenoe was generally regarded as residing chiefly in the power of pre- 
scribing for symptoms so as to palliate snaring, in which respect he ftr 
anrpassed his riTal,>Dr Bailee, whose excellence, on the other hiand, lay in 
his greater knowledge of pathology. 

Sir Henry was considerably under the middle stature, of intdUgent 
countenance, and refined manners ; indeed, in the opinion of manv, the 
polish was such as to reflect the sentloaeiiCs of those who approached him 
rather than to display his own. 

Sir Henry certainly had a large share of professional seal, and to him 
mainly, if not solely, is to be attrfbuCed the establishment of the evening 
meetings at the CoUege of Physicians, which, for some time, proved so suc- 
oessftil and attractive. Here were oriffinaUy read most of those essays 
which he subsequently published, snd the popular character of whidi ren- 
dered them extremely well suited to the mixed audience to whom they 
were addressed. 

The following is a list of the essays and orations of which he was the a«- 
thor:— 

On the Climacteric Disease^ 

On the necessity of Caution in the Estimation of Symptoms in the last 
surges of some Diseases. 

On the Tio-Doulourenx» 

Popular and Classical Illustrations of Insanity. 

On the Influence of some of the Diseases of the Body on the Mind. 

On the K<*r«ff of Aretcus* 

Oratio in Theatre CoUegii Regalis Medicorum Londinensis, ex Harveii 
insdtnto, habita die Octob. xviii., an. K.nccc. 

Oratio in Coll^ Regalia MedUcorum Londinensis wSdibus novis habita 
die Dedicadonis, Junii xxy., m.dccc.xxv. 

An Account of what appeared on opening the Coffin of King Charles I., 
in the Vault of King Henry VIII., in St George's Chapel, Windsor, on 
the 1st of April 1813. 
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